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Ralph I. Lloyd, M.D., F.A.C.S. 


ASTER long and faithful service, Pro- 
fessor John Norris Evans relin- 
quishes the Editorship of the Depart- 
ment of Ophthalmology (Contemporary 
Progress) to Ralph I. Lloyd, M.D., 
F.A.C.S., eminent representative of that 
great field of medicine. The MEDICAL 
TIMES acknowledges its debt to Doctor 
Evans and pledges its hearty coopera- 
tion to Doctor Lloyd. 


Minerva Into Venus, With a 
Cash Register 


An article in the June American Mer- 
cury, allegedly written by a co-ed, as- 
serts a belief that “seventy-five per cent 
of college girls are not virgins.” Since 
an “inadequate sex life is the most im- 
portant cause of neurosis,” it follows 
that carnal instincts must be satisfied. 
“College students scoff at the double 
standard . . . and discard the fetish 
that men must be satisfied while women 
must be virtuous.” The double standard 
is “disappearing” anyway. Out of forty 
fraternity boys on the campus discussing 
the kind of wives they wanted, “only 
one demanded virginity in his bride.” 
The idea that a bride must be a virgin 
is only “another example of emotional- 
ism.” 

The article goes on to say that “We 
don’t have much respect for the mar- 
riage ceremony itself. We feel that 
neither God nor our honor is very much 
concerned with our legal license and the 
jumbled words which someone mutters 
to us. It is not this that makes a sex 
relationship morally right or wrong... . 
Most of us look on the sex drive as a 
physical drive comparable to hunger, a 
drive that needs satisfaction. . . .’ With 
contraception and abortion to rely upon, 
all danger is “practically negligible.” 

Such a type of undergraduate experi- 
ence, writes the author, will make for 
more successful future marriage, should 
that be ultimately entered upon, because 
of the large experience gained. This, 
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she claims, is a fact borne out by psy- 
chological statistics. “The technique of 
successful living sexually, as well as in 
other ways, is one that needs to be 
learned. Sometimes one teacher is not 
enough.” 

The article sums up by declaring that 
“most undergraduates consider the pres- 
ent situation ideal. . . . Our position in 
this matter of chastity ... is bound to be 
influential.” 

If all this were true there would be 
no need for dear old Hophead College 
ever to worry about finances, for a De- 
partment of Sex, with clinics in the field, 
could easily take up all slack. Here is 
an untapped source of income of dy- 
namic potentiality which we have stupid- 
ly overlooked. In a finely moral spirit of 
service and loyalty, and on a commis- 
sion basis, let these new missionaries go 
out upon the highways and byways, at 
once exorcising the spectre of neurosis, 
balancing the budget, and achieving 
finally that “influential position in the 
matter of chastity” prophesied by the 
writer of the American Mercury’s ar- 
ticle. ? 

Will the goddess Minerva yet capital- 
ize sex in her academies? Will Pallas 
Athena invite the world to come up and 
see her some time? 


Homosexuality as a Key to 
Dean Swift 


Can the mind of Swift be unlocked 
with respect to his peculiar relations 
with women: Varina, Stella and Van- 
essa? To the women concerned he was 
inscrutable, a feeling best expressed by 
Vanessa, who, in a letter to Swift writ- 
ten in 1720, expressed a despair of ever 
knowing his thoughts, “which no human 
creature is capable of guessing at, be- 
cause never anyone living thought like 
you. The women were baffled because 
they possessed no insight into the prob- 
lem of the inverted male wearing all 
the armor that the age afforded to his 
brain, “the best in Europe.” 

Simple impotence has been the usual 
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guess, an explanation altogether too 
simple, in the light of modern psycho- 
analytic knowledge. That it was some- 
thing more than mere impotence which 
determined his behavior toward women 
has always seemed obvious to this 
writer, who twelve years ago published 
the following remarks on the subject in 
these columns: 


Many attempts have been made to unravel 
the tangled skein of Dean Swift’s life, but no 
competent study of it-—not even Leslie Stephen’s 
—accounts tor much of the behavior of this 
“man of overwhelming intellect,’ as Kipling 
accurately describes him. 

The editor postulates Swift as a homosexual. 
This theory adequately explains his hitherto 
unaccountable attitude toward Stella and 
Vanessa and also his misanthropy, which was 
what the psychologists term a ‘“‘proiection” 
mechanism whereby he resisted his homo- 
sexuality, 

Commonly rated as a hater of men, Swift 
really concealed an intense love of his fellows 
behind a mask of misanthropy. What was the 
motive for writing the famous ‘“‘Modest Pro- 

osal” if not a burning passion for the wel- 
are of his countrymen? 

That the terrific conflict that must have raged 
in such a mind did not result in paranoia is 
only another proof of the tremendousness of 
the man’s intellect. The dementia of his old age 
was a commonplace outcome of senility. 

Present-day psychiatric doctrine ascribes 
paranoia to the fatal results of resistance and 
conflict in ordinary men with respect to homo- 
sexuality. Even the great Walt Whitman had 
to accept homosexuality and sublimate it in- 
tellectually and creatively in order to main- 
tain his sanity. 

Swift, the Titan, accepted and sublimated in 
part, and in part suffered cruelly, the struggle 
and compromise giving us, not a lunatic, as his 
enemies and stupid folk have always averred, 
but the creator of some of our greatest English 
classics. 

But for his homosexuality, Swift would have 
differed but little from other Anglican priests. 


Our reason for reopening the subject 
is a reading of Bertram Newman’s book 
Jonathan Swift (Houghton Mifflin Com- 
pany, 1937), many passages of which 
bear upon the matter. Newman’s very 
vehemence in denying homosexuality in 
Swift’s case (p. 67) in itself suggests 
a strong current toward this writer’s 
own conclusion on the part of other stu- 
dents of Swift, who “loved Tom, Dick 
and Harry but hated mankind.” None 
of his love was given to women. 

Swift was born six or seven months 
after the death of his father. The mother 
was left almost destitute. When Swift 
was a year old he was kidnapped by a 
nurse and kept by her for three years. 
Swift himself describes this nurse’s af- 
fection for him as “very unusual.” The 
precocious child was taught by this in- 
fatuated foster mother to read any chap- 
ter in the Bible at the age of three. 
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Here, certainly, is strong light upon the 
springs of Swift’s “peculiar mental and 
emotional constitution.” What stranger 
experience could befall a child? What 
are the special implications from our 
point of view? On this point we shall 
only quote Gilbert Van Tassel Hamilton 
(Defensive Homosexuality, Encyclopedia 
Sexualis, page 340, 1936): “Psychoan- 
alysis offers the most productive of all 
research techniques for teasing out the 
detailed psychodynamic structure of 
overt homosexuality. The homosexual 
tendencies that are a normal component 
of human bisexuality are apt to be over- 
developed as a defense against incest 
toward the end of infancy by males who 
have been too erotically loved by their 
mothers or mother surrogates.” 

If the hormone balance was itself 
primarily disturbed in Swift in the man- 
ner observed in homosexuals by Steinach, 
Kun, Lipschutz, Laqueur, Moore, Wright 
and Huhner, then such environmental 
influences as befell the infant Swift be- 
come potentially greater, for he would 
then have been born conditioned by his 
endocrines. We say “if,” because on this 
point of modern research we can state 
nothing positively about Swift. In any 
case, a large school of psychologists still 
insists that homosexuality is not an in- 
born abnormality. 

From Newman’s own book we shall 
now proceed to adduce suggestive evi- 
dence. 

“Of the instincts which lead normal 
people to marry and have children, he 
was as destitute as a man can well be” 
(p. 20). : 

Speaking of the attraction which 
Lucretius exercised on Swift, Newman 
remarks: “In the bitter and scornful 
references to feminine attractiveness, in 
the hatred of the passion of love which 
inspires a curious passage in the De 
Rerum Natura, Swift may well have 
recognized a temperament similar in this 
respect to his own” (p. 45). 

Swift made a resolution: “Not to be 
fond of children, or let them come near 
me hardly” (p. 62). 

“He must, in the course of a long and 
varied life, have sometimes spoken to a 
child, and. a child to him. But it is 
hardly too much to say that — apart 
from the child about to be mentioned 
(Stella) — we should never guess it 
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‘yom anything in the whole mass of his 
letters and writings” (p. 63). 

Newman quotes a doggerel versifier 
is writing of the Deanery House, Swift’s 
Dublin residence: 

Near St. Sepulchre’s stands a_ building 
Which, as report goes, ne’er had child in. 
(p. 219) 

“Stella was always his pupil. With her, 
as she grew older, he could fulfil what 
came to be his own conception of a 
reasonable friendship between a man and 
a woman — one undisturbed by any 
troublesome intrusion of sex” (p. 64). 

“The external facts of his history... 
lend color to the conjecture that he was 
insuperably averse to physical inter- 
course with any woman; and when the 
circumstances are considered in the light 
of what we know of his mental state the 
conjecture becomes a certainty; at least 
two of his contemporaries who wrote 
about him suspected the fact” (pp. 66- 
67). 

The one child, Stella, whom he deigns 
to deal with as a tutor, he seeks to 
endow with the “masculine virtues” of 
“knowledge, judgment and wit.” His 
attitude toward Stella is proven by a 


“characteristic touch” — “to pretend 
that she is a boy” (p. 181). Swift him- 
self wrote: 


That innocent delight he took 
To see the virgin mind her book 
Was but the master’s secret joy 
In school to hear the finest boy. 

“The child has, in fact, been given all 
the qualities that are calculated to ex- 
empt her from the sway of the Goddess 
of Love” (pp. 181-182). 

When the girl betrays her love, Swift 
writes: 

Cadenus felt within him rise 
Shame, disappointment, guilt, surprise. 

If what seems to be a basic homosexual 
trend in Swift is taken into account, 
much of his intellectual, literary and 
social behavior becomes scrutable. We 
do not intend to imply that this trait 
in Swift ever led to any expression in 
the physical domain of sex. There is 
nothing known of his life that would 
support such a conclusion. Such a thing 
does not have to be gratuitously lugged 
into the fascinating problem presented 
by the man characterized by Addison as 
“the greatest genius of the age” (per- 
haps of any age). 





NEWS AND NOTES 


Dr. William Smith Tillett Made 
Professor of Medicine at N.Y.U. 


R. William Smith Tillett has been 

appointed professor of medicine in the 
New York University College of Medi- 
cine to fill the vacancy created last year 
by the death of Dr. John Wyckoff. 

Dr. Tillett, formerly associate profes- 
sor of medicine and director of the lab- 
oratories of the biological division of 
the department of medicine at the Johns 
Hopkins School of Medicine, joined the 
New York University faculty a year 
ago as professor of bacteriology and di- 
rector of the bacteriological laboratories. 

Born at Charlotte, N. C., in 1892, Dr. 
Tillett graduated from Johns Hopkins, 
served overseas during the World War 
and then joined the Rockefeller Institute 
for Medical Research, where he was as- 
sociated with Dr. Oswald T. Avery, 
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working in bacteriology and immunol- 
ogy. There he held the positions of resi- 
dent physician and associate in medicine 
before he returned to Baltimore. 

Dr. Tillett’s appointment becomes ef- 
fective this Fall. 


Dr. D. Bryson Delavan Honored 


At the Sixtieth Annual Congress of 

the American Laryngological Associ- 
ation, held at Atlantic City, May 2nd, 3rd 
and 4th, 1938, a large assemblage of the 
Association awarded to Dr. D. Bryson 
Delavan, of New York, its highest gift. 
Because of his professional eminence 
and in view of the many distinguished 
services rendered to laryngology, and to 
the Association since his admission to it 
fifty-seven years ago, he was unani- 
mously elected an Honorary Fellow. This 
title, rarely bestowed, has been repre- 
sented by a small number of the most 
noted specialists here and abroad of the 
last half century. 
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COMPLETE 
revision of 
the terminology 
employed to desig- 
nate various 
states of sexual 


ORGANIC 


Impotence 


ganic impotence 
is under discus- 
sion. While it is 
true that any se- 
rious ailment of 
the body may 
cause a state of 











inadequacy is 








needed. The word 
“impotency” is used to 
describe every type of 
sexual deficiency experi- 
enced by an individual in 
sexual contact. A young, 
virile male is regarded as impotent 
even though his lack of sexual power is 
the consequence of his ignorance con- 
cerning the mechanism of coitus. Such 
cases should be termed instances of sex- 
ual inefficiency and classified under the 
heading of “subpotency.” It is wrong to 
include all cases of sexual incapacity un- 
der the heading of “impotency” because 
the word implies abject and complete 
sexual failure. Men with slight sexual 
weakness often become victims of sex 
neurosis because they are considered as 
sexually impotent. There is an extreme 
dearth of terms to define various types 
of sexual dissatisfaction. 

In our present classification, sexual 
impotence is divided into two groups: 
organic and psychic. Organic impotence 
refers to a state of sexual distress which 
is caused by a demonstrable body lesion. 
Psychic impotence implies that a sexual 
deficiency is the consequence of a dis- 
turbed psyche or emotional upset. On the 
surface it would seem that organic and 
psychic impotence were distinct entities; 
easily distinguishable from each other 
and treated in entirely different ways. In 
reality, organic and psychic impotence 
are quite closely related, for hardly a 
case of organic impotence exists but that 
there is intertwined some psychic factor. 
I propose to show that the psychic ele- 
ment plays an important factorial part 
in the diagnosis and treatment of or- 
ganic impotence. 

It is also essential that we be somewhat 
specific as to what we mean by organic 
impotence. Every possible cause of de- 
creased potency should not be taken into 
consideration, when the subject of or- 
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sexual lethargy, 
many of these disorders 
do not have to be ex- 
cluded when a_ subject 
presents himself for 
treatment of sexual in- 
ability. If one wrote down every disease 
which could induce a state of impotence, 
the list would include practically every 
disorder mentioned in a medical cyclo- 
pedia. In this paper we shall refer mainly 
to those body ailments which are the 
usual causes of sexual breakdown. Defi- 
nitely, we shall not regard sexual incom- 
petence as sexual impotence. Nor shall 
we refer to those who suffer from a 
‘major congenital defect which precludes 
union of the sexual parts as cases of 
sexual impotence. 

Organic impotence generally refers to 
those disorders which interfere with erec- 
tion or the duration of coitus in males 
who to all intents and purposes feel nor- 
mal with the exception that their sexual 
activity is abnormal. Loss of sexual 
strength may come on suddenly. More 
often there is a history of a gradual 
diminishment of sexual competence. 


| O establish a diagnosis properly, first 

obtain a detailed history of the pa- 
tient’s sexual life. This furnishes us with 
clues as to whether the disability might 
be due to venereal complications or if the 
venereal element can be ruled out. It has 
been my experience that the sequelae of 
venereal disease have been held respon- 
sible for the poor behavior of the sexual 
organ out of all proportion to what is 
actually warranted. Many more cases of 
sexual incapacity rest on a non-venereal 
basis than on a venereal one. 

In analyzing the data which are ob- 
tained by the patient’s recital of his 
story, one has to be careful not to be mis- 
led by any over-emphasis which the com- 
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lainant might place on any particular 

ase of his series of eventful escapades. 
‘he braggadocio might be exaggerating 

is case, while the meek and timid man 
ight be understating his past accom- 
hment. 

An inspection is then made of the en- 
tire body to note any gross defects or 
signs of internal organ derangement. 
Particularly we note the distribution of 
hair and the general body build. Then 
an examination of the external genitalia 
is carried out. If the foreskin is tight 
and irritating, or if the frenum is short 
and causes pain when stretched, surgical 
correction is recommended. Palpation of 
the penis and testicles is then carefully 
performed to determine whether there 
are any areas of abnormal hardness due 
to the formation of bony plaques or scar 
tissue. 

Next, we pass diagnostic bougies along 
the anterior urethra to establish the 
presence or absence of abnormal occlu- 
sion of the urethra. Not all narrowings 
of the urethra are due to venereal in- 
flammation of the genital canal. Calculi 
passing down the urethra may injure 
the canal and lead to scar tissue forma- 
tion. Congenital bands often partially 
block the urethra. Men who habitually 
sleep on the abdomen may have some 
scar tissue projections within the ure- 
thra, the injury being brought about 
by prolonged erection and pressure of 
the body on the organ. 

The prostate gland and seminal vesicles 
are then palpated to determine if these 
parts are competent to fulfil their réle 
during sexual. excitement and contact. 
We note whether the prostate is unduly 
enlarged; if the right lobe is propor- 
tionate in size to the left; the consistency 
of the gland and whether it is painful to 
touch. Examination of the seminal vesi- 
cles is carried out in the same manner. 
Pressure is then exerted against these 
parts and a study is made of the ex- 
pressed secretion. 

Considerable information is obtained 
by this apparently simple routine exam- 
ination. If the prostate gland is quite 
soft and feels mushy, it is often an indi- 
cator that the patient is indulging or has 
indulged extensively in prolonged forms 
of stimulation without gratification. A 
study of the expressed secretion is then 
made. The amount of pus is noted; the 
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quantity of bacteria present; whether 
the pus cells are clumped together; if 
sperms are present we note the number, 
and whether they are active or dead. 


DIAGNOSTIC procedures such as I 
have outlined aid in determining the 
presence or absence of urethral stricture, 
prostatitis, seminal vesiculitis, or veru- 
montanitis. It might seem to those who 
are materialistically minded that psychic 
factors have no bearing on such out and 
out types of organic impotence. In actual 
practice, however, we see that the mental 
equation plays a considerable réle. In- 
credible as it may seem, organic impo- 
tence is often primarily initiated by psy- 
chic stimuli. 

An illustration of the definite relation- 
ship is to be seen in a case which is now 
under treatment. The subject suffers 
from a non-specific prostatitis which has 
been induced by his sexual inability (pre- 
mature ejaculation), which has existed 
throughout his married life. His ejacula- 
tio praecox was due primarily to sexual 
fear. It might be argued that even 


though his sexual fright was primarily 
responsible for his prostatic disease, the 
psychic element will play no part in his 


recovery. In practice, however, such a 
deduction is not applicable, for best re- 
sults are obtained in this type of case 
by building up the patient’s confidence. 
We hasten recovery by breaking down 
the patient’s abnormal fear that the 
condition of disease will return. A 
healthy glandular condition is promoted 
by instructing the patient in sexual hy- 
giene so that he may in a normal manner 
keep. the structures associated with the 
sexual organ in a normal state. 


In many instances the psychic factor 
responsible for a case of organic im- 
potence may not be ascertainable because 
the psychic disturbance existed many 
years prior to the appearance of the or- 
ganic lesion. Sexual fear in youth may, 
and often does, induce sexual frustration, 
which in turn causes congestion within 
the ‘seminal vesicles. A man’s seminal 
vesiculitis may not bother him until he 
is in the fifties, and yet the primary 
cause of his disability is then due to 
abnormal tension which was not dissi- 
pated properly in his youthful proclivi- 
ties. Most men forget about their sexual 
activity of earlier days and never even 
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think that there may be any connection 
between the impotence of middle life and 
the inhibitions of youth. Even though 
the association is overlooked or cannot 
be proved, many a definite pathological 
condition of the sexual parts is primarily 
psychic. Causal relationship is often im- 
possible to demonstrate. 


WE have no method of proving with 

any degree of certainty that a case 
of impotence rests on a psychic basis. A 
young, virile-appearing male with a nega- 
tive venereal history may claim that he 
has no sexual capability and yet we can- 
not show that his opinion of himself is 
incorrect. However, one important crite- 
rion exists which helps us differentiate 
organic from psychic impotence. It can 
be put down as gospel truth that if a 
male has morning erections—even par- 
tial erections of short duration—then 
he is not without sexual power. To be 
sure, he may have repeatedly failed to 
assert himself as he has wished, but 
that is no reason for regarding his fail- 
ure as being due to weakened organs or 
parts. Practically all young males of this 
type can be converted into competent 
and aggressive men. 

Even when we are dealing with the 
unemotional type, we have to be cautious 
in accepting the story of the man who 
depreciates his sexuality. If a man claims 
that his passion has suddenly dwindled, 
we must search for the existence of fac- 
tors which do not seem important to 
the patient but which nonetheless af- 
fect his emotional life. 

Quite likely the next forward step in 
urology will be the establishment of re- 
liable tests whereby we can estimate the 
patient’s psychic constitution. By the 
same methods we will be able to deter- 
mine how much the psychic side plays in 
organic impotence. 

When a man complains that he is de- 
void of libido, it is generally thought 
that the disorder is, without question, 
purely organic. This premise was born 
of the old view that the urge for sexual 
contact was due to a chemical substance 
which circulated in the blood stream. No 
sexual chemical, no sexual desire, was 
the medical dictum of that day. Sensa- 
tions, emotions and memories had little 
to do with the process of erection. Now 
we know that the mental factor is the 
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important one and that the chemicals 
or hormones, though important, must be 
fired by the mind. 

Physicians are becoming more and 
more impressed with the important part 
which the mind plays in the physiology of 
erection. While it is recognized that in- 
fections of the prostate and seminal vcsi- 
cles may deplete a man’s potency, it is 
also true that a mental depression may 
make the state of impotency very much 
worse. One patient may have a severe 
stricture and be potent; another may 
have a minor urethral stricture and be 
partially potent. The difference in the 
sexual capability of the two subjects is 
partly explained by the presence of a 
depressed mental state in the one, and 
its absence in the other. 


GREAT deal of harm has been done 

to patients by the teaching that the 
prostatic and vesicular secretion should 
be relatively free of leucocytes or pus 
cells. Many subjects with a slight degree 
of prostatitis have been made prostate- 
conscious by physicians who suffer under 
the delusion that continued massage will 
rid an infected prostate of every last ves- 
tige of pus. It is customary to collect 
the expressed secretion on a glass slide 
and to examine it microscopically. Of 
course, pus cells are always to be found. 
Sometimes there are many cells; some- 
times fewer cells. If continued massage 
is practiced in a susceptible individual 
with a mild degree of prostatitis, there 
is a strong likelihood that he will be con- 
verted into a sexual neurotic. 

One must be wary of over treatment in 
cases of disturbed potency. If the pros- 
tate is free of infecting organisms and 
contains little pus, it is generally best 
not to meddle with the prostate but to 
leave the evacuation of any microscopic 
pus to the hand of nature. Sexual exer- 
cise can empty a prostate very efficiently. 

The occurrence of ejaculation without 
erection has a very depressing effect on 
most men. To them it is an omen of 
sexual paresis. Those who have experi- 
enced this phenomenon believe that it 
occurs because the controlling mechanism 
has almost completely broken down. Ejac- 
ulation without erection usually occurs 
where there has existed continued un- 
gratified sexual irritation. It does not 
signify that the erector centers in the 
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spinal cord have degenerated, nor that 
the individual’s sexual constitution has 
reached its low ebb. 

Iu the management of individuals suf- 
fering from inadequate sexual function, 
one should never overlook the fact that 
myriads of nerve fibers are distributed to 
the spermatic, aortic, renal, hypogastric 
and prostatic plexuses which supply the 
spermatic artery, spermatic cord, the 
ductus deferens, the testis, epididymis, 
prostate and seminal vesicles. These im- 
portant nerve structures may be stimu- 
lated by impulses from the mind or by 
the injection of hormonal substances to 
which these nerves are sensitized. One 
realizes that sex arousement is not a 
simple process when the picture of the 
complicated innervation of the component 
parts of the sexual apparatus is brought 
to mind. 

Hormonic substances have almost com- 
pletely displaced such time-honored reme- 
dies as tincture of cantharides (Spanish 
fly), damiana, yohimbin, phosphorus and 
strychnine. These drugs were once re- 
garded as the reliable aphrodisiacs, 
though in actual practice they proved to 
be the most unreliable medicaments in 
the pharmacopeia. Pure drug therapy in 
the treatment of impotency has been a 
most unsuccessful procedure. 


A WORD should be said about the sex- 

ual centers which are generally re- 
garded as the primary sites of sexual 
control. The erection and ejaculation 
centers are located in the lumbar sector 
of the spinal cord. In the days of physio- 
logic ignorance, all sexual deficiencies 
were explained on the basis that the vital 
centers operated inefficiently. Since the 
center in the cord was not easily af- 
fected by indirect medication, it was con- 
cluded that most sexual disorders were 
beyond repair. We no longer use the sex 
center theory as a means to explain 
away little understood phenomena. The 
study of psychology has taught us that 
the brain is the very vital domain where 
the sex urge is generated, and it is to 
the study of the mind that our attention 
is directed when the sexual function is 
unsatisfactory. 

Low blood pressure is often a con- 
comitant symptom of sub-potency. Its 
existence does not imply that the indi- 
vidual is impotent because of dimin- 
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ished force within the cardiovascular 
system. Men with little libido often think 
that their sex urge is low because their 
blood pressure is below normal. Patients 
feel much better when their pressure is 
elevated. Proper exercise and the intro- 
duction of the play factor in the lives 
of such subjects usually bring the blood 
pressure up to a normal level. 

Most of the sexual difficulties for which 
the physician is consulted are ejaculation 
disturbances rather than erection de- 
ficiencies. Premature ejaculation is the 
principal disorder. Many of those who 
are bothered with precipitate ejaculation 
believe themselves to be super-potent. 
They regard their rapid ejaculation as an 
indication that the vital substance within 
their glands is formed in such volume 
that on the slightest stimulus the glands 
will automatically empty themselves. 
While this explanation is comforting to 
their ego, it is not the reason for chronic 
precipitate ejaculation. As a rule, ejac- 
ulatio praecox is a manifestation of a 
sexual neurosis. The exceptions to this 
rule are the cases of rapid ejaculation 
seen in elderly men. More often this is 
caused by an inflammation in the poste- 
rior urethra. 


Coltus interruptus or frustrated sex- 
ual activity will often induce an in- 
flammation of the seminal vesicles which 
not infrequently is the cause of sexual 
weakness. Fortunately, these conditions 
can be ameliorated by skilful treatment. 
In these cases, however, the patient’s 
sexual balance must be kept at its ap- 
propriate level by psychotherapy. 

From the brief accounts which I have 
given, it is apparent that there is no 
sharp borderline between organic and 
psychic impotence. Practically every case 
of so-called organic impotence is flooded 
with psychic factors. However, we can- 
not overstress this point to the patient. 
Most men resent the fact that their sex- 
ual incapacity is explained on a psychic 
basis. This is particularly true of the 
‘neuro” who insists that his prostate is 
infected. Such patients, because they have 
a smattering of knowledge about psycho- 
pathia sexualis, think that they know 
more than any group of skilled physi- 
cians. Fortunately, this type is the ex- 
ception. 

—Concluded on page 338 
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and careless to 
say the least, 
but this is eX- 
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actly what is 





Freud as well as 
for the theory of 
psychoanalysis. In- 
deed, I do not find any 
fault with the treat- 
ment of certain sexual 
disorders by psychoanalysts, provided 
they restrict their treatment to definite 
psychic cases where examination has ex- 
cluded organic urological conditions, 
which often are the cause of the sexual 
disability. 

On the other hand, however, I strenu- 
ously object to the treatment of these 
conditions by psychoanalysts without 
even an attempt being made to search 
for an organic cause, and who con- 
sider every case purely psychic in 
character. 

We know, of course, that almost any 
organ or function of the body may be 
modified by psychie influences. We 
know that there are such conditions 
as psychic vomiting, psychic diarrhea, 
psychic frequency of urination, etc.; 
but, while we recognize the presence 
of such psychic conditions, the astute 
diagnostician would first investigate to 
determine whether or not there is some 
real organic pathology present in any of 
the organs, before making the diagnosis 
of a psychic condition. This statement 
ought to be almost axiomatic. What 
would one think, for instance, of a physi- 
cian who was consulted by a patient 
whose chief symptom was vomiting, and 
who would not investigate the stomach 
or its function, but would at once con- 
sider the condition psychic in character, 
simply because there occur cases of 
psychic vomiting? Such a method of in- 
vestigation by a practitioner would at 
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done by a large 
number of psychoana- 
lysts when the organs 
involved are the sexu- 
al organs instead of 
the stomach. Indeed, this state of affairs 
is by no means unusual, as shown by 
my own experience in private practice. 
Every year I see scores of patients who 
have been treated for six months and 
longer by psychoanalysts, for such condi- 
tions as impotence, masturbation, pollu- 
tions, etc., without success, due to the fact 
that no examination or suggestion of an 
examination of the prostate, prostatic 
urethra, etc. has been made, and yet an 
examination of these parts showed defi- 
nite organic pathology, sufficient to ac- 
count for the disability, and in such pa- 
tients the removal of the pathology has 
been followed by a relief of the symp- 
toms. It is almost laughable, were it not 
so tragic, that a practitioner should 
treat a disability of an organ without 
even looking at it. In fact, there are 
psychoanalysts who treat these conditions 
who are not even physicians, and so must 
therefore be entirely ignorant of the or- 
dinary anatomy, physiology and pathol- 
ogy of the sexual apparatus. 


| =t us take up in the first place the 
condition of impotence in the male. 
There are different forms of impotence, 
depending upon what portion of the 
anatomy or physiology of the sexual ap- 
paratus is disturbed. In the first place, 
the process of erection of the penis may 
be the most important element in the 
condition under consideration. There 
may be either no erection at all or only 
partial erection or there may be com- 
plete or partial erection but with a rapid 
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deci:ne of the erection. Every fourth 
yea’ medical student knows some of the 
elerients which are brought into play in 
the mechanism of the erection of the 
pen's as well as for its maintenance dur- 
ing the normal time. In brief, erection is 
in part brought about by the dilatation 
of ‘he arteries of the penis resulting in 
the engorgement of the trabecular spaces 
in the corpora cavernosa, while at the 
same time the muscles surrounding the 

ins of the penis contract and remain 

tracted, so that the large amount of 
blood which has entered the penis can- 
not go out, thus maintaining the en- 
gorged condition of the penis. This, as 
just mentioned, is elementary anatomy 
and physiology. If the muscles surround- 
ing the veins are too weak and relax too 
soon, the blood rapidly runs out of the 
organ with a consequent immediate de- 
cline of the erection. Yet this elementary 
cause of impotence is entirely ignored by 
the psychoanalyst who considers the en- 
tire condition purely psychic in charac- 
ter. 


ANOTHER form of impotence, namely, 

that of premature or rapid ejacula- 
tion, is due to an entirely different cause, 
although both causes may exist .at the 
same time, giving the picture of weak 
erection with rapid ejaculation. 

This second condition is most often 
due to a congested and hypersensitive 
condition of the prostate and prostatic 
urethra. There is nothing imaginary or 
theoretical about this condition, as the 
congested prostate may be distinctly ap- 
preciated by the experienced urologist 
with the finger in the rectum, and the 
congested prostatic urethra may be easily 
noted by the experienced urologist and 
sexologist with the cysto-urethroscope, 
especially if the examination is made 
without the employment of a local anes- 
thetic. 

The relationship between cause and ef- 
fect in this latter condition can be 
definitely appreciated if the fact is taken 
into consideration that there is nothing 
mysterious in the workings of the sexual 
apparatus and that the nerves, centers, 
muscles, ete., concerned in this function 
respond to stimuli and react exactly like 
muscles, nerves and centers in other parts 
of the body. 

To give a simple illustration from 
other organs of the body, we may call 
attention to the well-known fact that a 
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man with a normal nose or a normal eye 
or a normal larynx may go out in almost 
any sort of weather without any incon- 
venience, whereas the congested nose will 
cause the reflex act of sneezing at the 
least little amount of draft, the con- 
gested eye will blink at the slightest 
amount of increased intensity of light 
and, similarly, the congested larynx will 
bring about the reflex act of coughing 
either from the exposure of increased 
draft or because of a small amount of 
extra use of. the voice. 

These are simple and obvious illustra- 
tions. Exactly the same state of affairs 
occurs in the sexual apparatus. A con- 
gested verumontanum or prostatic 
urethra or prostate will cause the reflex 
act of ejaculation to take place at the 
very commencement of coitus or even dur- 
ing the preliminary sexual play of the 
act, due to the extra congestion which is 
brought about by this procedure. It is 
just as logical to treat a congestion in 
the nose by psychoanalysis as a conges- 
tion in the prostate. 

Here, again, we see the fallacies of the 
psychoanalyst who treats cases of impo- 
tence without differentiating the different 
pathological conditions which bring about 
the pathological result, who, indeed, can- 
not differentiate because he makes no at- 
tempt at an investigation of the prostate 
or prostatic urethra. 


Tea is another form of impotence 
due to an entirely different cause but 
having the same disastrous final result. 
I refer to the very common practice of 
withdrawal and also to a common prac- 
tice of holding back the ejaculation. Here, 
again, we must appeal to the normal 
anatomy and physiology of the sexual 
organs and see how a perversion of the 
physiological act must cause impotence. 

It is well known that both the acts of 
coitus and urination are controlled by a 
delicate valvular mechanism which is un- 
der nervous control. Let me divest the 
description of much scientific detail 
and reduce the statement to very simple 
language. 

It is well known that even if a man 
wanted to, he could not urinate into the 
female during coitus. The arrangement 
is such that during coitus the entrance 
from the bladder to the urethra is closed, 
while the pathway for the semen toward 
the urethra is open, so that during coitus 
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the urine from the bladder cannot enter 
the urethra, nor can the semen enter the 
bladder but is propelled through the 
urethra into the external world. All this 
is under delicate valvular arrangement 
and under nervous control. Now, if dur- 
ing the coitus the valves are all set for 
the semen to enter the urethra and the 
man holds back as he must do during 
withdrawal, the whole valvular mechan- 
ism of coitus becomes disorganized and 
impotence finally follows. We must re- 
member that a single act of withdrawal 
will not produce such a dire result, but, 
as is well known, men often indulge in 
this practice for months and years and 
we can therefore easily appreciate what 
must happen. There is another form of 
holding back which is even worse than 
coitus interruptus. I refer to those cases 
where a young man sees his sweetheart 
night after night and spoons and often 
rubs up against her till he is just at the 
point of ejaculation. If he would ejaculate 
the condition would not be so bad, but 
he does not want to wet himself and pos- 
sibly the girl, so he deliberately holds 
back the ejaculation, sits down for a 
while till the erection has subsided, and 
then, after a short while, repeats the 
process and often does this several times 
a night. When we consider that in most 
of the cases these are very young men 
in full sexual vigor, and who while still 
very young become impotent, we can ap- 
preciate the marked insult to the entire 
sexual apparatus that these perform- 
ances must bring about in order to cause 
impotence in a very young man. 

The above procedures not only disor- 
ganize the valvular mechanism of coitus, 
but also cause a marked congestion of the 
prostate and prostatic urethra, which 
pathology adds its dire effects to the 
entire condition. 

The holding back above mentioned is 
much worse than masturbation, for the 
very object and aim of the ordinary mas- 
turbator is to come to a climax, that is, 
to produce orgasm and ejaculation. It is 
for this reason that masturbation, even 
if indulged in for a long time, rarely 
causes impotence, while the practice of 
holding back is a frequent cause of it. I 
always tell my patients that if mastur- 
bation were a cause of impotence, we 
would all be impotent. 


We thus see, what is evident to every 
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urologist, that impotence may be dve to 
widely different pathological conditions 
requiring different methods of treatment, 
It is only by careful examination thai; ac- 
curate diagnosis as to what portion o/ the 
anatomy or physiology is at fault can be 
made. Without this knowledge treatient 
is merely guesswork. And yet we find one 
psychoanalyst deliberately stating ‘hat 
the examination of the patient by the 
urologist is merely a bluff, and only done 
to impress the patient. Another promi- 
nent psychoanalyst, in a paper read be- 
fore a society of general practitioners, 
begs the latter not to send these cases ‘to 
the urologist, as the examination will 
only fix the condition more deeply in the 
patient’s mind and so make it more difii- 
cult for the psychoanalyst to effect a cure. 
This, in the face of the fact that at times 
other serious pathological conditions such 
as diabetes, nephritis, tuberculosis and 
at times even cancer of the sex organs 
are discovered. In fact, in every case of 
impotence, other conditions such as dia- 
betes, locomotor ataxia and anything 
that might have a bearing on the impo- 
tence are to be thought of and examined 
for. 
Bade us see how the psychoanalyst con- 
siders the symptom of rapid ejacula- 


tion. To quote from the writings of one 


of the foremost psychoanalysts of 
Europe (1), “Rapid ejaculation means 
that the male is dissatisfied with his 
wife and wants to get through with the 
act of coitus as quickly as possible”. This 
is certainly a remarkable explanation, es- 
pecially when it has been my experience 
in very many of these cases that the hus- 
band voluntarily tells me that he comes 
for treatment more out of consideration 
for his wife than for his own pleasure. 
In many cases, he complains bitterly of 
the fact that although he loves his wife 
deeply and his wife loves him, the latter 
suffers because she is left in an unsatis- 
fied and nervous condition due to his 
rapid ejaculation. We must also remem- 
ber, in this connection, that the symptom 
is frequently met in single persons, so 
that if the psychoanalyst’s explanation 
were correct, the patient must be dis- 
satisfied with all his sexual partners, and 
we therefore wonder why he spends his 
money on visits to houses of prostitution 
if he wants to get through with the whole 
affair as quickly as possible. 
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Of course there are cases of purely 
psychic impotence, but in the vast ma- 
jority of cases these are so simple and 
so easy to diagnose that no sensible sex- 
ologist would be confused. I have re- 
ported many of such cases in my books 
and journal articles (2, 3, 4, 5, 6, 7). 
Among such cases may be briefly men- 
tioned those in which the patient is in 
constant fear of being disturbed or 
caught in the act and this fear makes 
him unable to copulate at the time and 
even for some time thereafter. I have 
had numerous cases of sterility, in which 
the patient had been always absolutely 
potent, but when he had to bring me a 
condom specimen for examination and 
had to indulge at a particular time he 
found himself unable to do so. Fear of 
becoming infected is another not unusual 
cause of impotence. A young medical pa- 
tient of mine had been disturbed by the 
persistent ringing of the telephone while 
about to have coitus with his wife, and 
thereafter for some time was afraid to 
indulge for fear of being interrupted by 
the telephone. These are but a few very 
brief histories of psychic impotence, but 
if we examine the cases reported by 
psychoanalysts we find many of them just 
as simple and even simpler than those 
above mentioned. As stated at the very 
commencement of this article, the fact 
that there is such a thing as psycuic im- 
potence is no excuse for considering every 
case of impotence as psychic and neg- 
lecting a search for organic causes. 


L=t us now consider another very 
common condition, namely, masturba- 
tion in the male. 

If ever a pathological entity belongs 
to the sexologist rather than the psycho- 
analyst, that condition is masturbation 
in the adult male. In the following dis- 
course I am not considering the condi- 
tion as it occurs in the insane or imbecile 
but only as it occurs in the otherwise 
normal individual. The: condition is so 
definitely due to pathology in the genito- 
urinary apparatus, the pathology is so 
definitely appreciated by the expert 
urologist, and the treatment which is ap- 
plied to the pathology in the sexual ap- 
paratus, without any consideration of 
anything psychic, is so consistently fol- 
lowed by a cure of the condition, with a 
permanent and prompt relief of the 
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symptoms, that it is almost beyond the 
imagination of the scientific practitioner 
to even dream of having the condition 
considered by a psychoanalyst. Even the 
psychic form of masturbation, in which 
the patient causes sexual erethism with 
erection and ejaculation, purely by call- 
ing up lurid pictures, etc., instead of us- 
ing the hand, pillow or other mechanical 
device, is in the final analysis a strictly 
genito-urinary condition, the pathology 
being a congestion of the prostate and 
prostatic urethra, brought on purely by 
the action of the mind. Even this form 
must be treated like the other form pres- 
ently to be described, having in view the 
relief of the local congestion. 

In this connection I cannot refrain 
from calling attention to a condition of 
affairs which for years puzzled the minds 
of the most astute philosophers although 
really having nothing to do with the sub- 
ject under consideration. For years 
philosophers considered the subject of 
the influence of mind over matter, and 
many diverse opinions were held. It was 
always a vexed question whether, by the 
influence of the mind alone, one could 
produce organic pathological changes. 
And yet here we find a most definite 
and positive answer to this question. In 
psychic masturbation, the patient can 
call up to his mind vivid erotic pictures 
and by their force alone can increase the 
circulation in his penis to such an extent 
as to produce good normal erection just 
as in normal coitus. If this process is 
continued for weeks or months, there fi- 
nally results the same definite organic 
congestion in the prostate and prostatic 
urethra as in the most perverse mechan- 
ical masturbation. And just as in the 
other form, this congestion of the pros- 
tate can be appreciated by the expert’s 
finger in the rectum, or by direct ob- 
servation of the prostatic urethra with 
the cysto-urethroscope. 


jt does not matter whether the patient 
has been initiated into the practice 
of masturbation by some older person, 
or whether he has accidentally discovered 
that a pleasurable sensation accompanies 
the manipulation of the genitals, the re- 
sult is the same. Just as in normal coitus 
the insertion of the penis into the vagina 
and the accompanying friction send an 
impulse to the brain, which in turn sends 
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another impulse 
back to the sexual 
apparatus, in- 
creasing the con- 
gestion of all the 
sexual organs and 
helping: to main- 
tain the erection, 
so in masturba- 
tion the local 
manipulation of 
the genitals sends 
an impulse to the 
sexual centers in 
the brain, and 
these in turn send 
impulses back to 
the local genital 
apparatus and in- 
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Bangs’ Sound Syringe 


This instrument is just like a urethral 
sound but running through its entire 
length is a small channel. The end of 
the sound is made so that a syringe can 
be applied to it, and any injection made 
with the syringe runs through the chan- 
nel and is deposited into the urethra. 
We thus get the beneficial effect of the 
cold sound and the silver nitrate instilla- 
tion at the same time with the insertion 
of but one instrument into the urethra. 


But only recently 
I heard a psycho- 
analyst mention 
this same faci in 
reciting his clini- 
cal experience. 
In this brief ac- 
count of the pa- 
thology of mas- 
turbation, it will 
be seen that it is 
but perverted 
physiology and 
dependent upon 
a definite organic 
pathology in the 
male sex organ. 
When this condi- 
tions is estab- 


crease the conges- 

tion of the entire sexual sphere, not only 
the penis, but also the prostate and pros- 
tatic urethra and sexual glands. 

So far the act resembles normal coitus, 
with, however, certain important differ- 
ences; in the first place the organs are 
immature and not fully developed, and 
in the second place the act is repeated 
much oftener than would be the case with 
coitus. If a normal adult were to indulge 
in coitus as often us some of these young 
persons masturbate, the result would also 
be disastrous. When all this is done (at 
the beginning. at least) with immature 
organs, we can see why the result must 
be vicious. 

But as time goes on and the act is re- 
peated over and over again there is 
formed a typical vicious circle. The local 
congestions are constantly sending im- 
pulses to the brain, which in turn sends 
impulses to the sexual organs, further 
exciting them to more masturbation and 
further increasing the local congestions, 
which again increase the desire for mas- 
turbation just as normal congestions of 
the prostate promote the desire for coi- 
tus. It is for this reason that coitus is 
no cure for masturbation as it also for 
the time being increases the local con- 
gestions. This fact I have frequently 
found clinically in my patients, that 
those who have tried this method, even 
with normal coitus, still had the urge for 
masturbation and continued this practice. 
I published this clinical fact over twenty- 
five years ago in one of my papers (8). 


334 


lished the con- 
firmed masturbator must masturbate and 
his will power has nothing to do with 
it. I have often compared the condition 
in a general way to that of a person 
suffering from scabies. The latter must 
scratch, due to the irritation set up by 
the Acarus scabiei, just as the confirmed 
masturbator must masturbate in re- 
sponse to the irritation of the congestion 
in his prostate and prostatic urethra. 
And just as in scabies, the cure is not 
brought about by soothing ointments or 
tying the hands or giving cerebral 
sedatives, but only by removing the para- 
site which is the cause of the irritation, 
so in masturbation the cure is brought 
about by relieving the congestions in the 
genital apparatus which are at the bot- 
tom of the entire trouble. 
HE treatment of masturbation in the 
adult male is strictly in line with the 
pathology just described. The object of 
the treatment is to remove the cause of 
the condition, namely, the congestion in 
the prostate and prostatic urethra. With 
this end in view the prostate is to be 
gently massaged about every fifth day 
and at the same time an instillation of 
weak silver nitrate solution is made into 
the prostatic urethra with the Bangs’ 
sound syringe. These sound syringes come 
graded in different sizes just like ordi- 
nary male sounds, but the part into which 
the syringe fits is the same no matter 
what size sound syringe is used. In 
other words, it is only necessary to have 
one syringe for all the sounds. 
—Continued on page 370 
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| this paper I shall at- 
tempt to outline some 
of the experiences of the 
preiession in the use of 
su!‘anilamide in the treat- 
me:it of gonorrhea. 
What is sulfanilamide? 
The Council on Pharmacy 
and Chemistry of the 
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ciation has adopted this 
simpler, non-proprietary 
name which represents 
para-amino-benzene _ sul- 
fonamide. The official re- 
port of the Council con- 
cerning the various manufacturers and 
trade names of preparations appeared in 
the May 29th, 1937, issue of the Journal 
of the American Medical Association (p. 
1888). It is unfortunate that the term 
‘prontosil’ in this country does not repre- 
sent the compound of the same name in 
Europe. This has led to much confusion 
in the literature. 

The recent literature abounds with 
clinical experiences of various writers, 
also extensive laboratory data of re- 
search workers, as to the effects of treat- 
ment both in the human and in the lower 
animals. The field of usefulness of the 
drug in the treatment of infections with 
the beta streptococcus has been demon- 
strated and well established. Systemic 
streptococcus infections, puerperal in- 
fections, erysipelas, meningitis and even 
gas bacillus infections have been success- 
fully treated. 

It must be conceded that this drug has 
been the first tangible chemotherapeutic 
agent used in gonorrhea which has mani- 
fested any evidence of specific effect. It 
is evident that some such agent offers 
great promise in the future, not only in 
the rapid cure of gonorrhea but in the 
prophylaxis of the disease and its ulti- 
mate control from the sociological and 
governmental standpoint. 

Early reports of its use in the treat- 
ment of specific urethritis were dramatic 
and glowing in their results. In this con- 
nection let us not be carried away with 
over-enthusiasm and allow ourselves to 
accept such reports with over-confidence 
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and too great satisfaction. We recall 
many remedies in the past, heralded as 
real discoveries or contributions to 
medicine, which subsequently fell into 
the discard. 


As far as we can ascertain, Reuter 
was the first in this country to use the 
method in a series of one hundred cases 
beginning December 21st, 1936, and end- 
ing in May, 1937. His preliminary re- 
port cited ninety per cent of clinical 
recoveries within an average period of 
five days after starting treatment, em- 
ploying 40 grs. per diem. Shortly there- 
after, Dees and Colston reported nine- 
teen cases, and, subsequently, an addi- 
tional twenty-eight cases. In their total 
of forty-seven, thirty-six, or seventy-six 
and one-half per cent, were free from 
gonococci and urethral discharge in less 
than five days after the drug was begun. 
They found that even in those showing 
no appreciable response to treatment, the 
infection itself did not seem to progress. 
Herrold reported fifty per cent cures in 
a series of thirty patients. These in- 
cluded ten chronic cases which cleared 
after seven to twelve days. 


Lees did not obtain striking results 
with sulfanilamide and he considered 
that the toxic effects made the use of 
the drug inadvisable for routine use in 
gonorrhea. Anwyl-Davies had entirely 
unsatisfactory results in nineteen cases. 
Hanschell has had. little success with 
small doses; better results with larger 
doses. 

Johnson and Pepper cited sixty-four 
patients, in whom more than half repre- 
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sented failures, using about the same 
dosage as recommended previously; viz., 
80 grs. per day for two to three days, 60 
grs. per day for two to four days with 
gradual reduction to daily dosage of 30 
to 45 grs. Johnson.and Pepper have also 
used the newer ‘benzyl sulfanilamide 
(not on the market) with a large per- 
centage of failures and abandoned this 
drug in favor of the original sulfanila- 
mide. One could cite many other reports 
in which the results of treatment have 
varied all the way from about ten to 
ninety per cent of success. It is worthy 
of note that the development of compli- 
cations during the course of treatment 
appears to be less frequent in the ex- 
perience of many writers. 

Erskine, Johnson and Lloyd, and 
others, have advocated the employment 
of local treatment in conjunction with 
the drug. Others, including Ballenger, 
Elder and MacDonald, have recom- 
mended fever therapy in conjunction 
with sulfanilamide. A number of authen- 
tic reports indicate striking success 
where artificial fever therapy is used 
in conjunction with sulfanilamide. Car- 
penter, Scott and Warren have been suc- 
cessful with fever therapy in some pa- 
tients where sulfanilamide has not 
proven effective (verbal report). 


T HERE appears to be no definite index, 

at present, as to how long the drug 
should be continued in a given favorable 
case. Much remains to be learned of the 
late results in those cases credited as 
cured within a period of one to three 
weeks. There is grave danger of patients 
getting out of hand and away from ob- 
servation, and of the disease being 
spread by those who assume that they 
may be cured. Moreover, unscrupulous 
over-the-counter dispensing involves 
great risk not only of spreading the 
disease, but of subsequent poisoning of 
the patient and of harmful effects re- 
sulting from its continued use. We recall 
a recent statement in one of the medical 
journals to the effect that a law had 
been passed, or was about to be passed, 
prohibiting the sale of the drug without 
a physician’s prescription. We are happy 
to state that this important health or- 
dinance is now in effect in our city. One 
prominent urologist writes no prescrip- 
tions but controls the tablet by giving a 
limited supply to patients under office 
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treatment. One may wisely write pre- 
scriptions with the statement ‘not to be 
refilled’. 

The scope of this paper does not per- 
mit of a discussion of the tragedy of 
the large toll of deaths resulting from 
the violent poison, diethylene glycol, ued 
as a solvent of sulfanilamide in ‘he 
Massengill preparation; nor can we <is- 
cuss the experimental work concerning 
this, which followed. 


UR experience with the drug has 

been limited, although we have had 
occasion to follow its use during the 
past nine months in office and hospital 
routine not only in gonorrhea but with 
other infections of the urinary tract. We 
have no statistical report. We have 
learned to have a genuine respect for the 
drug in that we found a considerable 
proportion of patients could not take as 
much as 40 to 80 grs. a day without one 
or more of the following symptoms: gen- 
eral weakness, debility, nausea, loss of 
appetite, drowsiness, headache, diarrhea, 
unexplainable fever and inability to 
work. Experience seems to show that 
the average person can take larger doses 
when treated as a bed patient. Bicar- 
bonate of soda may tend to offset, in a 
measure, the tendency to acidosis and 
untoward reaction. We have made it a 
point to warn every patient as to 
possible symptoms or reactions, and 
usually prescribe 15 to 20 grs. a day to 
test the tolerance of the individual for a 
certain period, before increasing to a 
maximum of 40 grs. a day where 
tolerance is proven. One of our patients 
developed severe intractable ulcerative 
dermatitis, another high fever and pros- 
tration requiring bed treatment for 
several days. We have not noted appre- 
ciable cyanosis nor any serious drug 
complications. We believe this is because 
of the limited number of patients treated, 
and the limited dosage administered. 
Ambulatory patients report at least 
twice a week during drug administration 
and usually receive local irrigation 
treatment after the first five to ten days. 
Prostatic massage is also begun after 
subsidence of discharge and pyuria. Ex- 
pression smears of the prostatic fluid 
are used as guides for further treat- 
ment. Generally speaking, about one- 
third of our cases responded very well 
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‘TE following untoward symptoms and 
conditions possibly resulting from the 

so of the drug must constantly be borne 
in mind: dermatitis, purpura, scarla- 
tiniform eruption, acute hemolytic 
anemia, chronic anemia, eyanosis, arti- 
ficial fever, optic neuritis, methemoglobin- 
emia and sulphemoglobinemia. While 
the methemoglobinemia usually subsides 
after discontinuance of the drug, the 
sulphemoglobinemia depends upon a 
more or less fixed compound which, if 
sufficiently advanced, can only be re- 
lieved by the use of blood transfusions. 
The patient must be repeatedly warned 
to avoid magnesium sulphate during 
therapy to avoid possible serious effects. 
Four authentic cases of granulocyto- 
penia with death have recently been re- 
corded. In the two most recent cases, one 
received a total of 48.6 gms. (729 grs.) 
and the other 56.6 gms. (849 grs.) in 
twenty-one days. While these conditions 
are rare, they indicate the grave poten- 


tiality of uncontrolled or unguarded 


patients. More than one-third of our 
cases have been strikingly relieved of 
discharge, pyuria, and other active signs 
of the disease. We have been forcibly im- 
pressed with the manner in which the 
occasional case of chronic specific ureth- 
roprostatitis has responded to the drug 
with rapid disappearance of all symp- 
toms in a very short time, although pus 
in the prostatic fluid, in some, has per- 
sisted. These chronic cases had been 
previously under the old treatment for a 
period of from two to five months. Severe 
hyperacute anteroposterior urethritis 
with frequent terminal hematuria has 
been promptly relieved within a few 
days on doses of 20 to 30 grs. every 
twenty-four hours. Certain other chronic 
pyogenic infections of the bladder and 
kidneys have responded in like dramatic 
fashion. 

The recent brilliant work of Osgood on 
the culture of human marrow indicates 
that the action of the drug is something 
of the nature of an antitoxin effect in 
that there seems to be a neutralization 
of the toxin of the beta hemolytic 
streptococcus. In view of the tendency 
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to leucopenia and the possibility of 
agranulocytosis, all cases with untoward 
symptoms, after taking sizable doses for 
some time, should have blood counts and 
blood smears taken before continuing 
treatment. Spectroscopic examinations 
of the blood for sulphemoglobinemia may 
be indicated in more acutely ill patients. 
To the writer a most important feature 
of clinical value in Osgood’s report was 
the fact that, in vitro, the action of the 
drug in 1 to 100,000 dilution was just as 
effective as the more concentrated solu- 
tions. This dilution is one hundred times 
greater than the 1 to 1,000 strength 
ordinarily obtained in the blood and 
urine when the usual doses are given. 
This suggests the rationale and promise 
of therapeutic response to be expected 
from doses appreciably smaller than 
those hitherto suggested and employed. 
Mull and Smith reported a condition 
of cyanosis with actual lowering of the 
capacity of the blood for oxygen. Re- 
covery followed blood transfusion. 


j7 is advisable to use the drug cau- 

tiously in the presence of cardio- 
vascular disease and in elderly patients 
with arteriosclerosis, also in the presence 
of chronic gastro-intestinal lesions. 
Where there is renal damage, the drug 
must be used with caution to avoid 
cumulative effects. Many non-venereal 
urinary-tract infections have been bene- 
fited even in cases where other anti- 
septics, including ammonium mandelate, 
have been unsuccessful. The drug is said 
to be particularly helpful in B. proteus 
infections. There appears to be extreme 
variation in the tolerance of the drug. 
I knew of one lucky individual who 
took a total of over 300 gms. over a 
considerable period of time, of his own 
accord, without apparent harmful ef- 
fects. However, it did not cure the 
gonorrhea. 

Hawking studied the toxic action of 
massive doses in dogs, cats and rabbits 
and in no instance did he find evidence 
of renal or liver damage. In three ani- 
mals which died he observed chromatoly- 
sis in the neurons of the anterior column 
of the spinal cord and some of the neural 
cells of the cortex’ and midbrain, sug- 
gesting that the effect of acute poisoning 
may fall chiefly on the central nervous 
system. Most of the animals made 
dramatic recoveries after passing 
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through a period of severe prostration. 

Marshall, Cutting and Emerson, in 
studying acute toxicity in mice, rabbits 
and dogs, failed to show pathologic 
lesions after prolonged drug administra- 
tion. 

According to Cunningham, Discombe 
(Demonstrator of Chemical Pathology at 
St. Bartholomew’s Hospital) reported 
sulphemoglobinemia in six of seven pa- 


tients receiving a total of only 5 gis. 
of prontylin who were recovering at the 
time of the report. He considers this 
condition dangerous if the hemoglobin 
falls below thirty per cent. As revealed 
in four patients out of seven, magnesium 
sulphate was shown to increase ma‘e- 
rially the danger of poisoning. 

We have purposely not drawn con- 
clusions in this brief review. 
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Concluded from page 329 
COMPLETE revision of the subject of 
functional and organic sexual disor- 
ders is needed. The terminology which 
we employ to describe slight, partial, 
moderate or complete sexual incom- 
petence is inadequate and misleading, be- 
cause all cases, whether major or minor, 
are included under the heading of im- 
potency, a non-descriptive term. There 
need to be introduced such words as 
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will describe sub-potency, non-potency 
of short duration, sexual dissatisfaction 
due to fear, sexual dysfunction because 
of ignorance, lack of libido because of 
mate’s frigidity, et cetera. 

Psychotherapy greatly aids in the re- 
covery of the organic impotent. 
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STUDIES IN Diabetes 














Preliminary Observations In elab- 

orating 
any theory of diabetes it is neces- 
sary to bear in mind the fundamental 
facts of normal carbohydrate metabo- 
lism. Mathews states that all cells oxi- 
dize dextrose. The ameba, the yeasts 
and all plant cells oxidize glucose in the 
absence of pancreatic insulin. So that 
this agent is not necessary or present in 
the cells. But in humans we have a 
pancreas which discharges insulin into 
the blood, and this causes the dextrose 
absorbed from the food quickly to leave 
the blood vessels and make its way to 
the cells; but in the absence of insulin 
the glucose does 
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lyzed by many other enzymes than 
insulin, which makes the transpor- 
tation of glucose possible from the 
blood vessel to the cells but which has 
nothing to do with the further oxidation 
and reduction of the glucose molecule in 
them. Therefore, oxidation of glucose 
or its formation into glycogen is in no 
way dependent upon the action of pan- 
creatic insulin, except that there will be 
no glucose for the cells to oxidize unless 
insulin makes its transportation to them 
possible. 

Sugar in its various forms, as Mac- 
leod has said, is the fuel of life. It acts 
in two ways. Through its gross physical 
qualities it causes 
the rise and fall of 
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sels and accumu- 
lates to high lev- 
els. This suggests 
that the first and 
only action of pan- 
creatic insulin, so 
far as has been 
proved, is an en- 
zymatic one by 
which glucose is 
changed to a form 
in which it may 
unite with other 
substances which 
have the power of 
dialyzing through 
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the blood sugar. 
Through its chem- 
ical qualities, by 
oxidation and re- 
duction, it fur- 
nishes heat and 
energy necessary 
for physiological 
functions. By its 
gross action 
through its agent 
the blood sugar, it 
stimulates one set 
of organs to in- 
creased function- 
ing while depress- 








ing another set to 





the blood vessel 
walls, and for 
which there is a demand in the cells. 
Such substances are phosphoric acid and 
potassium and magnesium salts. All of 
these are essential to cell life and always 
found in them. It is pancreatic insulin 
which brings about the formation of the 
phosphoric acid esters with glucose 
which Mathews and others consider as 
the first step in the metabolism of glu- 
cose. The later steps in its metabolism 
all take place in the cells and are cata- 
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decreased func- 
tioning. By alternation of stimulation 
and inhibition through its rise and 
fall complete reciprocation of function 
is secured and equilibrium is assured. 
Such reciprocation may be seen be- 
tween the pancreas and the pituitary 
and its subordinate glands, as Houssay 
has shown. Because of these principles 
of reciprocation and the continual res- 
toration of equilibrium, the machinery 
of carbohydrate metabolism is kept con- 
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tinually in operation, the only requisite 
being that new sugar from the food 
shall be supplied. This gross action of 
glucose regulates organs, such as the 
pituitary and pancreas, as a_ whole, 
stimulating or depressing them, but each 
one of these organs develops its own 
field of activity to bring about the oxi- 
dation and reduction of the glucose mole- 
cule for the production of heat and en- 
ergy. The general purpose of all these 
activities is to keep the protoplasm of 
the individual tissue cells from dying. 
Protoplasm is the basis of life, and all 
physiological processes are attempts to 
prevent it from dying by bringing nour- 
ishment, heat and energy to it to prevent 
such death. Thus, sugar from the food 
is the greatest prime necessity of life, 
and its burning as fuel the greatest 
physiological function of the body. 


Notes on Present Theories 


“The concept of diabetes mellitus as 
a disorder of metabolism secondary to 
a deficient supply of insulin has become 
firmly established” (Long, Harvey lec- 
ture). But we must go further and 
devote our efforts to discovering what 
causes this insufficiency of insulin. In- 
sulin may yet prove the key which will 
unlock the mysteries of diabetes. 

The proof that human diabetes is due 
to a deficiency of insulin does not de- 
pend upon the fact that removal of the 
pancreas from the dog produces a con- 
dition resembling the diabetic state, but 
rather upon the fact that in humans the 
injection of needed insulin restores the 
individual to an entirely normal state. 

“Our present interpretation of human 
diabetes is based on the premise that 
this disease is (1) of pancreatic origin 
and (2) that varying degrees of insulin 
deficiency result in varying degrees of 
impairment of the ability of the tissues 
to utilize glucose” (Long H. L.). 

This interpretation has become obso- 
lete. (1) Other factors than the degen- 
eration or atrophy of the islands of 
Langerhans have been proved to influ- 
ence the supply and action of insulin, 
and (2) cellular metabolism including 
oxidation of glucose and formation of 
glycogen persists in hypophysectomized- 
depancreatized dogs regardless of the de- 
ficiency of insulin. This latter discovery 
enables us to say that cell metabolism 
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proceeds in the entire absence of in- 
sulin. No pancreatic insulin is needed 
by the tissue cell for the oxidation of 
glucose or the formation of glycogen. 
Insulin functions only to aid in the 
transportation of glucose to the cells. 


Etiology of Diabetes 


THE recent discovery of new facts con- 

cerning the pituitary and the pancreas 
itself calls for the formulation of a new 
theory of diabetes founded upon new 
conceptions of carbohydrate metabolism, 
which is now found to be largely con- 
trolled through endocrine agencies 
rather than by numerous functions of 
the liver which have been given undue 
importance, especially the emphasis laid 
upon glycogen formation, which is only 
one detail or result of such metabolism. 

Scientific research by surgical proce- 
dures has established certain facts con- 
cerning the pancreas and pituitary 


which are indisputable. If the pancreas 
is removed from a normal dog complete 
diabetes is produced. If, then, the pitu- 
itary is removed in addition, about 50 
per cent of the diabetes will be relieved, 
proving that the pituitary, acting nor- 


mally, is responsible for this percentage 
of the diabetes. And other observers 
have shown that removal of the adre- 
nals produces the same effect. So that it 
is established that the pituitary and ad- 
renals, acting in harmony, produce a 
certain amount of temporary diabetes 
while exercising their normal functions, 
in the normal animal. And it is this 
normal diabetogenic influence which acts 
as a natural stimulus to the normal pan- 
creas to keep up the continuous produc- 
tion of insulin which is necessary to neu- 
tralize this tendency. Thus it is neces- 
sary to recognize the influence of the 
pituitary and adrenals in diabetic metab- 
olism. Also in addition to this continu- 
ous supply of insulin due to pituitary 
influence, it has been proved by Best, 
and more recently by Houssay, that as 
the blood sugar level rises in the pan- 
creatic artery, the production of insulin 
increases proportionately, and as this is 
exactly what occurs after the ingestion 
of food, it is evident that this is the 
usual stimulus to the production of in- 
sulin by the pancreas. Another fact 
which has become generally acknowl- 
edged is that the action of insulin and 


MEDICAL TIMES, JULY, 1938 





adcenalin tends toward equilibrium, i.e., 
in hypoglycemic states caused by in- 
sulin, adrenalin is generated to mobilize 
the glycogen stores which neutralize the 
effect of insulin; and in hyperglycemic 
states caused by adrenalin, insulin pro- 
duction is increased by the rising blood 
sugar of the pancreatic artery to neu- 
tralize the adrenalin. And last of all, 
Houssay has come to the conclusion, 
after considering all the facts of re- 
search pertaining to the pituitary and 
the pancreas, that the pancreas and pit- 
uitary act reciprocally upon each other 
in every respect, thus maintaining equi- 
librium under normal conditions; and a 
lack of such action, of course, occurs in 
diabetes. By this he means that every 
action of the pituitary depresses or in- 
hibits the action of the pancreas, and 
every action of the pancreas in produc- 
ing insulin depresses or inhibits the ac- 
tion of the pituitary. Working alternate- 
ly, they secure equilibrium, as is shown 
by the normal blood sugar levels. By a 
further analysis of the preceding new 
facts it is seen that the pancreas has a 
reciprocal relation to the blood sugar; 
and that the pituitary and adrenals, act- 
ing together, likewise have this same re- 
lation, but on the other hand, the action 
of the blood sugar is different upon the 
pituitary and the pancreas; it decreases 
pituitary action but increases pancreat- 
ic action. In fact, the blood sugar is 
the factor which makes these three 
glands reciprocate with each other. It 
is the common agent for all of these 
physiological acts, which are started up 
whenever new carbohydrate food is ab- 
sorbed into the blood. 


THE rising blood sugar, after a meal, 

depresses the action of the pituitary 
and adrenals, resulting in a reduced sup- 
ply of adrenalin; and at the same time, 
stimulates the action of the pancreas, 
resulting in an increased supply of in- 
sulin. This excess of insulin gradually 
stops the rise and brings about the fall 
of the blood sugar. And now the falling 
blood sugar ceases to stimulate the pan- 
creas but on the contrary gradually ex- 
cites the pituitary and the adrenals to 
produce more adrenalin until it neutral- 
izes the previous insulin production and 
thus restores equilibrium and a normal 
blood sugar. 


MEDICAL TIMES, JULY, 1938 


But the blood sugar itself becomes ab- 
normal as diabetes develops from causes 
outside the pancreas, and it can no 
longer maintain this state of reciproca- 
tion and equilibrium between the pan- 
creas and the pituitary and adrenals. 
A constant hyperglycemia, which is al- 
ways found in all untreated naturally 
developing cases of diabetes, overstim- 
ulates the production of insulin and in- 
hibits to the vanishing point the produc- 
tion of adrenalin. Ever since the experi- 
ments of Macleod’ upon the pontine sec- 
tion of the brain by piqire methods, it 
has been evident that impulses from the 
central nervous system were responsible 
for the production of epinephrine by the 
medulla of the adrenals. The various 
experiments of Rogoff’, Houssay* and 
Long’ upon depancreatized dogs show 
that the absence or presence of the me- 
dulla has no effect on pancreatic dia- 
betes. In other words, the medulla is 
completely quiescent in the diabetic state 
and no epinephrine is produced. These 
facts form a basis for the theory that 
the adrenals receive stimuli from two 
separate sources; ephinephrine produc- 
tion results from nerve impulses origi- 
nating in as yet unknown nerve centres 
of the central nervous system, whereas 
cortin production is dependent upon the 
influence of one or more pituitary hor- 
mones acting humorally. In diabetic 
states the production of epinephrine 
ceases but cortin still produces its usual 
effect. If, however, the hypophysis is 
removed in a depancreatized dog, the 
cortex of the adrenals degenerates and 
the production of cortin also ceases. 
From these facts we are justified in say- 
ing that in human diabetes the constant 
hyperglycemia, acting upon the un- 
known nerve centres in the brain, causes 
a cessation in the production of adre- 
nalin, which renders impossible the per- 
fect reciprocation between the pancreas 
and the pituitary, or the resulting equi- 
librium between insulin and adrenalin, 
which is always found in normal individ- 
uals, 


As has been shown, the blood sugar by 
direct action stimulates or inhibits 
the pituitary or pancreas by its rise and 
fall, thus controlling the production of 
adrenalin and insulin. In diabetic states 
there is a constant hyperglycemia result- 
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ing in constant supernormal functioning 
of the pancreas and subnormal action of 
the pituitary. Such action encourages 
the production of more and more insulin 
to reduce the high blood sugar and de- 
presses the action of the pituitary. In a 
beginning diabetes the excess of insulin 
causes polyphagia, and with the in- 
creased consumption of food obesity de- 
velops. In the course of months or years 
of such superfunctioning, the islet cells 
first hypertrophy, then atrophy, and the 
supply of insulin becomes subnormal. 
Such would be the course of naturally 
developing cases of diabetes. These 
cases I believe correspond to Hims- 
worth’s group of diabetics which he des- 
ignates as “sensitive to insulin”: in these 
cases, it is only necessary to make up 
the deficiency of insulin for effective 
treatment. But he also finds another 
group which is “insensitive to insulin,” 
in which I believe the conditions or 
causes are entirely different. It is a 
known fact that the injection of pitui- 
tary extract renders the economy insen- 
sitive to insulin, and its continuous in- 
jection produces an artificial diabetic 
state which subsides to normal immedi- 


ately following the discontinuance of the 


injections. This condition represents a 
hyperpituitarism such as is produced in 
the normal body by adenoma of the pitu- 
itary and some other pathological le- 
sions of that organ. This group of cases 
is a very small one, whereas the group 
sensitive to insulin is very large. 


THus far I have mentioned only two 

groups of diabetics, one caused by hy- 
perpituitarism and the other by over- 
functioning and exhaustion of the islet 
cells of the pancreas. But there is an- 
other group, perhaps the largest of all, 
which develops after the age of 40-45 
years, and this group I believe is caused 
by hypopituitarism. The pituitary and 
pancreas, under the controlling influence 
of the blood sugar from the food, exactly 
neutralize each other through adrenalin 
and insulin under normal conditions dur- 
ing the first four decades of life, but at 
the end of this period the pituitary be- 
gins to relinquish some of its functions, 
notably the reproductive cycle in women 
and a somewhat less noticeable decline 
in male sexual activity. With this hypo- 
functioning of the pituitary we notice an 
increase of diabetic cases as a whole in 
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the fourth, fifth and sixth decades, and 
we find that now female cases nea:ly 
double those of males. And almost all 
of these cases are sensitive to insulin 
and respond where the deficiency is s‘p- 
plied by insulin injections. At this point 
someone may quite logically ask, why 
not supply the pituitary deficiency in- 
stead of that of insulin? This question 
should be answered experimentally. Let 
us see what takes place as hypopituitar- 
ism slowly develops with age. As I 
have said, the pituitary when acting 
normally exerts a certain diabetogenic 
effect upon sugar metabolism; and this 
provides just enough stimulus to the 
pancreas to keep up the continuous pro- 
duction of insulin which is necessary 
to maintain a normal blood sugar. If 
this stimulus is removed by hypopitui- 
tarism the pancreas is obliged to work 
spasmodically with the ingestion of food 
(which raises the blood sugar level in 
the pancreatic artery), and in this way, 
in months or years, gradually wears out 
its insulin cells and perpetuates the di- 
abetes. If pituitary extract could be 
given in just the right amounts to over- 
come this hypopituitarism it would cer- 
tainly be worth while to use it in this 
group of cases. 

Diabetic cases, then, may be divided 
into three groups, according to their eti- 
ology. 

Group 1. Those caused by pathological 
pituitary states or hyperpitui- 
tarism. 

2. Those caused by hypopitui- 
tarism. 

8. Those caused by islet cell ex- 
haustion or atrophy. 

The last two groups are “sensitive” 
to insulin. 

The first group is “insensitive” to in- 
sulin, 


J{EREDITY must also be considered 
as an etiological factor. Although it 
is doubtless true that descendants of 
diabetics, who have intermarried in cer- 
tain ways, usually inherit the disease, 
it is also true that a much larger per- 
centage acquire the disease de novo 
through derangements of the pituitary 
and pancreatic systems brought about 
quite independently of heredity. Other- 
wise, it would be quite impossible to ac- 
count for the large increase in total 
known diabetics during the last three 
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decades, and thousands of cases of mild 
diabetes are never known or tabulated. 

The possibility of acquiring diabetes 
independently of heredity may be seen 
in our experimental work. Houssay has 
produced diabetes by the continuous in- 
jection of pituitary extract, causing hy- 
perpituitarism. Many pathological le- 
sions of the human pituitary produce a 
similar diabetes. Allen produces dia- 
betes at will by a partial depancreatiza- 
tion of the dog. Many pathological con- 
ditions of the pancreas, as well as func- 
tional exhaustion and atrophy of the in- 
sulin cells of the pancreas, produce a 
like effect. Lusk was able to produce 
diabetes by dieting alone, using an ex- 
cess of fats and proteins. Boldyreff pro- 
duced diabetes by drawing off all the 
pancreatic juice by inserting a cannula 
in the main duct and ligating the smaller 
duct of the pancreas. All of these in- 
stances are without any heredity fac- 
tor. So that it is not true that heredity 
is a factor in all, or even in so large a 
percentage as is claimed, of total dia- 
betic cases. But heredity or a predispo- 
sition to diabetes, plays a very important 
part in the development of the age group 


designated as juvenile diabetics. Allen 
has shown that animals rendered mildly 


diabetic by partial depancreatization 
may be made progressively worse by 
feeding an.excess of carbohydrates. It 
is in this way that growing children, 
with their voracious appetite and love 
of ‘sweets, light up a dormant predispo- 
sition to diabetes into a burning flame 
which accounts for the development of 
the diabetes at’ such an early age. Other 
children by the thousands eat vora- 
ciously and satisfy their craving for 
sweets without developing even mild 
glycosuria. This seems to suggest that 
the percentage of inherited cases is 
rather small, even in children. But 
there are others who have voracious ap- 
petites and a craving for sweets and if 
these have an inherited predisposition to 
diabetes the same causes will produce 
the same effects at any age, and exhaus- 
tion and atrophy of the insulin cells will 
result with the development of diabetes 
as specified in group three. 

In these three ways, then, I believe 
diabetes may develop from the following 
causes, viz.: 

1. Hyperpituitarism 
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2. Hypopituitarism 

8. Hereditary predisposition 

Cases developing from (1) depend en- 
tirely upon pathological states of the 
pituitary. Those from (2) develop natu- 
rally after 45 years. 

Those from (3) develop wherever 
there is a hereditary predisposition 
coupled with overfeeding. 


Summary 
JN normal individuals the consumption 
of food is accompanied by a normal 
rise and fall of the blood sugar. The 
rise provides the necessary stimulus to 
the pancreas, by way of the pancreatic 
artery, for the production of 4 sufficient 
supply of insulin; and at the same time 
temporarily diminishes the diabetogenic 
effect of the pituitary and suppresses 
overproduction of adrenalin. The fall, 
brought abetit by the previous accumula- 
tion of imsulin, by its hypoglycemic efx. . 
fect originates nerve impulses in certain 
centres of the brain which are transmit- 


ted to the medulla of the adrenals, re- 


sulting in an inereased supply of ad- 
renalin. These two agents, insulin and 
adrenalin, neutralize each other, restore 
equilibrium, and keep the blood sugar 
within normal limits. 

Diabetes originates whenever a de- 
rangement of this normal state occurs 
and is secondary to previous abnormali- 
ties in structure or function of various 
organs of the body, among which may be 
mentioned the pituitary, adrenal and 
thyroid glands, and the cells of the pon- 
tine section of the brain. 

Whenever any of these primary mech- 
anisms change their normal procedure 
sufficiently to derange the normal action 
of the blood sugar upon the various 
agents of metabolism mentioned previ- 
ously, the sugar no longer metabolises 
perfectly or quickly and hyperglycemia 
develops in all cases regardless of the 
original cause. But once hyperglycemia 
develops and the normal rise and fall 
of the blood sugar is abolished, this con- 
tinuous hyperglycemia becomes the ex- 
citing factor of the remaining features 
of the diabetic state or syndrome. Or, 
in other words, hyperglycemia causes di- 
abetes rather than that diabetes is the 
cause of hyperglycemia. 

With a primary cause producing hy- 
perglycemia, hyperglycemia in turn 
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originates and perpetuates the syndrome 
of the disease diabetes itself. It brings 
about several changes. 1. It stimulates 
the cells of the islands of Langerhans 
to produce more insulin. 2. It smothers 
the action of the-cells in the pontine 
section of the brain and. completely sup- 
presses the action of the adrenal me- 
dulla, as found by Rogoff, Houssay and 
Long. 3. It depresses the pituitary and 
through it the action of the adrenals 
and especially the production of cortin, 
which is necessary for thé perfect metab- 
olism of the glucose moleculé.in the tis- 
sue cells. In these ways it breaks up the 
normal mechanism of dextrose meta&abo- 
lism and when the new insulin produced 
is not sufficient to meet this rising hy- 
perglycemia some sugar is excreted by 
ithe kidneys and glycosuria results. 


t.. Long, C. 
2. Macleod, J.2h R. Bulletin 
i Rogoff, Sms * 


and Ferrill, W. 
Houssay, B. A. 


Am. Jour. ‘Med. Sc. 


Archiv. Int. Med. 60:805- 816, Nov.; 


We now can see why the injection of 
enough exogenous insulin to reduce this 
hyperglycemia to normal restores the 
functions of the pituitary, adrenals, and 
pontine sugar centres, and restores the 
normal mechanism of carbohydrate me- 
tabolism. In many of the milder cases 
of diabetes insulin is only needed tem- 
porarily, as Nature evidently repairs the 
damage which was the original cause of 
the hyperglycemia. But in the severer 
cases she is unable to remove the pri- 
mary cause and insulin is still necessary 
to prevent the evil effects of the exist- 
ing hyperglycemia. 

The primary causes, ie., Hyperpitui- 


‘tarism, Hypopituitarism and Hereditary 


Predisposition with Overfeeding, have 
been diseussed in the body of this article, 
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PHYSICAL THERAPY. 


Only during the last two decades nas 
physical therapy~ really made’ definite 
progress in this country; previously, ° *but., 
little was known of its various modalities~= 
or their effects. Since the last War, be- 
cause of extensive researches conducted 
in every. part of the country and sys- 
tematic accurate clinical observations af- 
forded each modality, physical therapy 
has become recognized as an important 
factor in the treatment of disease. To- 
day, many institutions throughout the 
land boast of excellently equipped physi- 
cal therapy departments; many men 
have become proficient specialists in this 
branch of therapeusis, and almost every 
practising physician is in possession of 
some type of equipment for its app'ica- 
tion in the treatment of disease. Such 
popularity is accounted for by the fact 
that physical therapy offers certain ad- 
vantages not obtainable with other types 
of treatment; it makes it possible to di- 
rectly affect topically almost every organ 
in the body; in numerous instances it 
gives almost immediate symptomatic re- 
lief, though not always of permanent 
duration; through its use. surgery may 
occasionally be avoided —Jacob Gutman, 
M.D. In New York State Journal of 
Medicine, March 15, 1938. 
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CERONIC APPENDICITIS 


The final proof of the value of ap- 
pendectomy in chronic appendicitis lies 
‘in alleviation of symptoms. Of the cases 
.,operated upon sufficiently long ago for 
study, eighty-nine per cent’ (345 cases) 
havé had careful follow-up studies over 
a period of one to three years. The re- 
sults of the’study show that 64.6 per 
cent have been entirely relieved of 
symptoms. It is likely that some of these 
cases represent psychotherapeutic suc- 
cesses only, but regardless of how or 
why, if almost two-thirds get’ relief of 
symptoms, the operation has been justi- 
fied—B. S. Ray, M.D. In New York 
State Journal of Medicine, March 15, 
1938. 


THE HOSPITAL AND 
MATERNAL MORTALITY 


The fact that in certain sections more 
maternal deaths may have occurred in 
hospitals than in the homes only shows 
that, when a case becomes ‘serious, the 
patient is sent to a hospital; while if 
normal she may remain at home. Few 
give any consideration to the idea that 
if she had been in a hospital, the com- 
plication might not have been so serious. 
—Arthur W. Bingham, M. D. In Jour- 
nal of the Medical Society of New Jersey, 
March, 1938. 
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Complaint Problem: Patient wished 
help because of “awful spells—weakness 
but not fainting; ice-cold and shaky 
feelings with ringing in the ears. I’m 
full of indigestion and gas, and feel 
smothered all the time. I’m afraid to eat. 
I get numb feelings 
and greatly fear I 


shaking all over. Again she had her hus- 
band take her to the emergency room of 
another hospital, where she remained 
one-half hour. Pills were prescribed to 
quiet her nerves, and she was told to 
return to the Out-patient Department in 
three days. The pa- 
tient complained 








am going to die.” 
Patient also stated 
she suffered a 
“tired feeling 
through the back, 
as though I could- 
n’t hold myself up 
any longer.” The 
family physician 


referred patient 
for help because he 


felt an understand- 
ing of her illness 
required more time 
and skill than he 





CASE NOTES IN 
EXTRAMURAL PSYCHIATRY 
Case V: Anxiety Re- 
‘action Type with De- 
pressive and Hysterical 
Features in a 25-Year- 
Old Married Woman 
FREDERICK L. PATRY, M.D. 
Albany, New York 


that here they 
asked “a lot of 
foolish questions 
and told me I had 
‘doctoritis.’. They 
told me to chase 
myself around the 
block.” The third 
anxiety attack oc- 
curred the night of 
March 831, 1938, 
about 6:30 P. M., 
in her home. Fam- 
ily physician was 
called and patient 














was referred to the 





had to offer. 


Present Illness: Patient states that 
she was in her usual health until a 
month and one-half ago, when she suf- 
fered the first: anxiety attack. The set- 
ting of this reaction was that patient 
and her mother having returned from a 
card party, she went to bed. “I had just 
laid down and was trying to get to 
sleep. Suddenly I felt an awful funny 
feeling come all over me. My legs, arms, 
and body got numb, like the sensation 
one experiences in the arm when one’s 
blood pressure is taken.” Although she 
felt limp, she immediately jumped up 
and made her husband take her to a 
hospital, as’ she feared she was going 
to die. The attending physician diagnosed 
her case as “nerves,” and preseribed a 
sedative. Following this, patient felt fine 
until Sunday, March 27, 1938. While 
reading the death notices in the paper, 
she suddenly experienced another spell. 
She felt she was going to die and began 
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writer. Patient 
stated that she felt all right as long as 
her doctor was in the house with her, 
but, “I felt rotten when he left.” 

Since March 27 patient has not wanted 
to be left alone. She describes her sleep 
as “terrible.” “I tramp back and forth 
until I take a yellow capsule given to me 
by the hospital.” Patient impulsively 
stated at this time, “Feel my hands. 
They’re cold and clammy.” 

Questioned as to appetite: “I could eat 
a house, but I’m afraid. Therefore, I 
don’t eat anything.” At the present time 
she weighs more than ever, 125 pounds. 
There is no morning-evening variation 
of mood. No constipation. During the 
past few days she has had no strength: 
“TI feel exhausted and my legs shake.” 
Recently libido has been absent. 

For the past year patient has had 
anxiety dreams, characterized by, “All 
of a sudden I feel I’m falling off a build- 
ing and I’ll jump out of my sleep.” 
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Personal History indicates that pa- 
tient was born twenty-five years ago, the 
oldest of five children. Birth, normal; 
breast fed; development, normal. Experi- 
enced hives two or three times since mar- 
riage. “Mother always scared us about 
going out at night. We felt there was a 
bogey man.” 


Patient describes personality make-up 
as very easy to get along with; enjoys 
dances, movies, and parties. Usually in 
good spirits. 


She attended kindergarten and ele- 
mentary school and got along well with- 
out repetition of subjects or grades. 
After attending one month of high school, 
she married at the age of fifteen. 


In the winter and spring of 1935, pa- 
tient suffered a bad “cold” and couldn’t 
get rid of it. Prior to this time, she 
states, “I was the happiest person on 
earth.” On June 18, 1935, she was ad- 
mitted to a tuberculosis pavilion, at the 
time complaining of pain through the 
apex of left chest. She was discharged 
in November, 1935, two days before 
Thanksgiving. It was during her stay in 
the environment of the tuberculosis sana- 
torium that she first developed fear of 
dying. Patient became tearful when tell- 
ing about patients dying all around her. 
She returned home and carried on well 
until she heard of someone whom she 
knew having died. “I would feel upset a 
day or so and then I’d get all right again, 
but never have I been like I am at pres- 
ent. If I thought it was just my nerves, 
I’d do my best to pull myself together. 
But somehow, I never thought nerves 
could make you feel like this (cries). If 
there’s any sickness in our family, I’ve 
got to get it.” 


Menstruation began at age 12; regular, 
no pain. Patient, a Catholic, married her 
husband, Protestant, in August, 1929, 
a minister officiating. The marriage was 
kept a secret from her mother, who was 
only told about it when patient became 
one month pregnant (November, 1929). 
Patient’s mother insisted that they be 
married by a priest, and, accordingly, 
this ceremony was performed in Janu- 
ary, 1930. There was a seven or eight 
month’s courtship prior to the marriage. 
“Mother would never let me out late,’ 
There are two offspring: a son, age 8, 
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enjoys good health, second grade at 
school; a daughter, age 5, at present, 
well, but a month ago ran a high tem- 
perature due to pyelitis. An abortion was 
performed one and a half years ago on 
the basis of patient’s recent tuberculous 
condition. Following this, she was fitted 
with a cervical diaphragm, but states 
she uses it only about fifty per cent of 
the time, claiming that “My husband is 
careful—withdraws.” Questioned as to 
her reaction toward sex relations, she 
stated, “As far as that is concerned, I 
don’t care if I never have any. I never 
was very passionate. My husband tells me 
I’m the coldest person on earth.” It be- 
came evident that patient has never ex- 
perienced an orgasm. Sex relations are 
regarded as a duty on her part. “I was 
no more passionate when I was first 
married. I never seem to know whether 
I ever did ‘come’ or not. It’s just a mat- 
ter of fact affair, and yet I am and have 
been crazy about him.” Patient describes 
husband as happily married. He offers no 
complaints and has been very good na- 
tured, even though patient’s family 
(father, mother, two sisters, and a 
brother) have been living with them the 
past winter, owing to her father being 
out of work. The in-laws are expected to 
move May 1. Patient states that her hus- 
band feels that the strain of having her 
family live with them, in the light of an 
inadequate economic status, was the 
cause of her present illness. The family 
resides on the first floor of a two-family 
house. 


Patient describes herself as not a very 
good Catholic. She goes to Confession 
and Communion about twice a year, 
Easter and Christmas. She was a regu- 
lar communicant until 5 or 6 years ago, 
when it became more difficult to attend 
on account of her children. 


Family History: Father, age 49, well. 
Possesses an easy disposition. “He'll let 
people walk all over him without argu- 


ment. We could always get what we 
wanted out of him.” Mother, age 49, 
well, also possesses an easy disposition, 
but is somewhat stricter than her hus- 
band. “She might holler at us.” Patient 
has 8 sisters and 1 brother, all well. No 
history of nervous or mental disorders 
in collaterals. 
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Physical and neurological examina- 
tion facts are essentially negative. 


Mental Examination reveals a tense, 
suffused-faced, anxious and watery-eyed 
young woman of asthenic habitus. She 
is eager for help. There is considerable 
spontaneity of thought, and the stream 
is relevant. Subjectively, her mood is 
described as “down in the dumps. I 
could cry just for being looked at since 
Sunday.” Objectively, she is depressed 
but more anxious and panicky. Content 
of thought: “Do you think it is my 
nerves? They told me at the hospital 
to forget it. I never thought anything 
would get the best of me.” 

Sensorium, clear; intelligence, aver- 
age. 


Diagnostic Formulation: The inter- 
pretation of patient’s mental illness is 
understood on the basis of an emotionally 
unstable personality make-up, which has 
been emotionally traumatized by fear of 
death during treatment for tuberculosis, 
and aggravated by stress and strain of 
living with in-laws in reduced economic 
straits. The trigger of her first anxiety 
attack was pulled one and a half months 
ago, following excitement and strain of 
a night out. Characteristically enough, 
the second attack occurred while reading 
death notices in the newspaper. As is 
so often the case in a patient suffering 
from anxiety neurosis, her psychosexual 
development is retarded, frustrated, and 
complex-riddled, indicated by frigidity 
or lack of crgasm at any time. Recent 
lowering of libido is depression-deter- 
mined. 


Prognosis is good, provided: patient is 
given adequate insight as to her illness, 
and she is reconditioned with respect to 
a better balance of living, together with 
desensitization concerning fears and com- 
plexes. Environmental and _ economic 
strain should be eliminated as far as 
possible. 


Treatment should be immediately di- 
rected toward reassurance that she is 
physically sound, that there is no reason- 
able basis for immediate death, and 
that she will probably live as long as 
other members of her family. She must 
rigorously and consistently ignore bodily 
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sensations and doubts or fears with 
respect to organic adequacy (e.g. 
heart, lungs, extremities, etc.). A 
simple schedule of household and recre- 
ational-social interests and activities will 
assist in crowding out morbid thoughts 
and foreboding. Unwholesome anticipa- 
tions should be nipped in the bud as they 
tend to precipitate anxiety attacks. 

Phenobarbital was prescribed for tem- 
porary sedative and hypnotic purposes. 
It was urged that she lead a simple life, 
as free as possible from emotional stress 
and strain. For this reason, it was 
pointed out that the in-laws should re- 
move themselves from the family setting 
as soon as expedient. Religious experi- 
ence should be recapitalized, as her ir- 
regular habits during the past few years 
may be a contributory factor in connec- 
tion with repressions. Moreover, there 
may be considerable unconscious repres- 
sion of fears in connection with preg- 
nancy, as well as anxiety due to frus- 
tration in connection with husband’s 
practice of “withdrawal.” Since patient 
needs a maximum of security feelings, 
this may be sought for through instruc- 
tion in the Ogino method (safe period). 
Coitus interruptus would then become 
unnecessary. Certainly this practice is 
unwholesome for husband as well as pa- 
tient. Utilization in Catholic patients of 
proscribed methods such as diaphragm 
pessary frequently gives root to unfor- 
tunate mental conflicts which may cause 
frigidity and varying degrees of marital 
maladjustment. 


+ 


The prevention of further attacks is 
intimately tied up with an emotional 
catharsis, redigestion and desensitization 
of patient’s emotional, conflict-iaden life 
experiences, which, basically, take her to 
her earlier life reactions in the family 
circle. For this reason, it is important 
that she be seen, at present, in weekly 
psychiatric consultation, in order that she 
may become freed of shackling fear and 
guilt complexes deeply imbedded in her 
personality. 
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F course, it is the intent of this 

annual meeting, not only to stimulate 
our interest in the early recognition of 
malignant disease, by the report of five 
year cures, but also to keep us from 
lapsing into the hopeless attitude as- 
sumed by many. This applies particu- 
larly to the malignancies of the male 
genital tract, 
because, even 


of the prostate gland is on the increase?” 
or “What proportion of prostatic tumors 
are malignant?” 

While there are- estimates of various 
kinds, I thought it might be of interest 
to compile some figures in this regard, 
as they apply to the Rochester area for 
the past five years, 1932 to 1936 in- 
clusive. The 
estimate is 








in this day, they 
are often over- 
looked, neg- 
lected, or tem- 
porized with 
until the time 
for the applica- 
tion of any 
practical thera- 
peutics has long 
since — passed. 
This morning, 
then (my time 
being limited), 
may I again 
bring to your 
attention some 
of the very well 
known as_ well 





THE IMPORTANCE OF THE 
EARLY DIAGNOSIS AND 
TREATMENT OF 


Neoyal. G4im4 of the 


MALE GENITAL TRACT 


ROBERT FELIX SCHANZ, M.D. 
Rockester, N. Y. 


based on 945 
cases of pros- 
tatic tumors 
all of which 
came to opera- 
tion in the Gen- 
esee, Highland, 
Park Avenue, 
Rochester Gen- 
eral, St. Mary’s, 
Strong Memo- 
rial‘'and Munic- 
ipal Hospitals 
during that pe- 
riod. All. diag- 
noses. were con- 
firmed by: mi- 
croscopic ex- 
amination. The 

















as some of the 
more. obscure 
facts about this subject? My remarks 
will be limited to the malignancies of 
the prostate gland and the testicle, and 
are intended to show that occasionally 
it is not at all difficult to fail to make 
the proper diagnosis. 


Tumors of the Prostate 
Frequently, the urologist is asked the 
question: “Do you think that carcinoma 
Read at the thirteenth annual meeting of the 
New York State Committee of the American So- 


ciety for the Control of Cancer, held at St. Mary’s 
Hospital, Rochester, December 14, 1937. 
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figures are: 

Benign cases, 
84.0 per cent; malignant cases, 16.0 per 
cent. 

It was noted that the number of 
malignant cases surgically treated in- 
creased each year. This, of course, is 
due to a wider application of transure- 
thral resection to malignant cases. If 
the figures were based on the number 
of cases seen, the inoperable malignant 
cases would possibly be proportionally 
offset by early benign cases treated non- 
surgically. This is confirmed by statistics 
from the Brady Institute. To January 1, 
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1924, 17.0 per cent of all cases of 
prostatic enlargement applying for 
treatment were malignant. The Roch- 
ester figures are in accord with most 
other compilations. At any rate, it is 
safe to say that between 15.0 and 20.0 
per cent of these cases are malignant, 
and that in all probability there is no 
increase in the incidence of prostatic 
malignancy. 

The cases of prostatic carcinoma which 
originate in the posterior lobe usually 
do not offer much difficulty in diagnosis. 
Likewise, because the growth is present 
in this lobe, which is not removed during 
prostatectomy and which as a matter of 
fact is much more difficult to remove, 
the chances for a cure with surgery are 
small. Of total prostatectomy, Geraghty 
once said that “Bill” Didusch, the artist, 
could do it better than anybody he knew 
of. I think, however, that malignancy of 
the prostate gland arises more often 
in the other lobes of the gland, side 
by side with or without hypertrophy, than 
was formerly thought. The German 
pathologists were always of this opinion. 
There are cases in which such malignant 
areas do not cause palpable induration, 
as when the carcinoma is masked by 
surrounding hyperplastic tissue. Some- 
times these malignant nests are very 
small and might, therefore, be over- 
looked unless serial sections were done. 

That immediately brings up the ques- 
tion, whether it might not be dangerous 
to leave behind any portions of the 
prostatic lobes, as is done in trans- 
urethral resection. Clinically, that ques- 
tion cannot, as yet, be answered 
fairly, as not’ enough time has passed 
since the advent of resection. I might 
say, however, that resection has done a 
great deal to bring the patient to the 
physician early. The thought of the 
open operation, whether perineal or 
suprapubic, caused the average prostatic 
enough concern to postpone his appear- 
ance until he had developed a sudden 
complete retention, at which time a 
malignant case had already passed the 
time for any help. 

With these patients coming earlier 
for treatment we may hope to discover 
a greater share of early malignancies. 
Of course, I am fully aware of the fact 
that often in pure malignancies, urinary 
symptoms are delayed until the prospect 
of a cure is hopeless and also that in 
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some. cases a small cancerous nest may 
be discovered because the patient is 
already suffering from metastases, es- 
pecially to the pelvis and the lumbar 
spine. Nevertheless, it is a point worth 
noting. Furthermore, careful examina- 
tion of prostatic bits removed during 
resection may give us a clue to the 
necessity for enucleation. when no other 
signs are present. As long as_ the 
malignancy has not broken through the 
prostatic capsule, we may at least have 
some chance for a cure. 

- Once prostatic carcinoma is recogniza- 
ble by rectal palpation, the prognosis 
is very poor. indeed: In my opinion, 
radium and deep x-ray therapy in these 
cases serve only to augment the suf- 
fering of the patient. Here resection 
certainly gives many of the patients 
temporary relief from retention and 
postpones the day of suprapubic drain- 
age. Many patients die of metastases 
before this is necessary. 


Tumors of the Testicle 


By virtue of the fact that the testicle 
is easily accessible for examination it 
seems that malignancies of this organ 
ought to be discovered sooner than they 
usually are. But when one stops to con- 
sider that a slightly enlarged testicle 
may be the seat of a malignant tumor 
although it is painless, not irregular in 
outline, and only somewhat more tense 
to palpation, one can readily see how the 
diagnosis might be missed. Usually, 
however, the patient does not appear for 
examination until the testicle has_ be- 
come considerably enlarged or until a 
dragging pain on the spermatic cord 
snares bothersome. 


VEN at this stage, certain inflamma- 

tory swellings, old hematoceles which 
have become organized and, occasionally, 
a gumma, may be difficult to differen- 
tiate from a neoplasm either from the 
history or by examination. This is par- 
ticularly true where there is a history of 
injury. I do not wish to discuss the 
question as to whether injury can cause 
a malignant tumor of the testicle. I do 
feel, however, that often a _ patient 
whose testicle has been injured is dis- 
missed from further observation too 
quickly, and that his complaints are 
taken too lightly. Bollag, in 1932, re- 
ported two cases in which injury seemed 
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undoubtedly responsible for a resulting 
malignant tumor. 

Some years ago a patient came to me 
complaining of pain and swelling in the 
left testicle. Eight months before he had 
sustained an injury to this organ while 
unloading some cardboard strips from a 
truck. 

At the time of injury he complained 
of a great deal of pain and there was 
some immediate swelling of the testicle. 
He received varied treatment, includ- 
ing diathermy, during the following 
eight months. While the initial swelling 
had at one time almost completely disap- 
peared, later the upper pole of the tes- 
ticle became slightly enlarged and nodu- 
lar. In spite of the fact that he had 
neuralgic pain in this organ as well as 
in the groin, he was told that he was 
neuralgic. Being dissatisfied, he sought 
consultation. At this time the upper 
pole of the left testicle was slightly en- 
larged, indurated, nodular and sensitive 
to touch. The cord was not altered. The 
vas was not thickened and the epidid- 
ymis was normal to palpation. The 
prostate gland, the seminal vesicles and 
their secretions were normal. The urine 


was clear. There was no history of vene- 


real disease and the Wassermann was 
negative repeatedly. The hormonal tests 
had not been devised in those days. 
There was no evidence of glandular en- 
largement. The patient had lost about 
15 pounds and because of this was 
greatly worried that he might have can- 
cer. He insisted on the immediate re- 
moval of the affected organ. At the time 
x-rays showed no signs of metastases. 
Accordingly orchidectomy was carefully 
done. The cord was first ligated and 
then cut at the external ring. Micro- 
scopic examination confirmed the pa- 
tient’s suspicion. Several pathologists 
concurred in the diagnosis of malignant 
tumor, a seminoma. Because the patient 
had heard that x-ray treatments caused 
a spread of the disease, he refused fur- 
ther treatment. 

The patient continued to lose weight, 
complained of pain in the epigastric re- 
gion, and became nauseated most of the 
time. Vomiting and dyspnea followed. 
Still later there were paroxysms of 
coughing with bloody sputum. The pa- 
tient died within six months. Autopsy 
was refused but the Compensation Court 
ruled in favor of the patient. 
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I cite this case to show the importance 
of watching injured cases carefully, 
Once continuous pain in a tumor of the 
testicle begins, one must be suspicious 
that metastases have begun. 

The Aschheim-Zondek test has been of 
value in making the diagnosis of malig- 
nant tumor of the testicle as well as that 
of metastases, before they make their 
clinical appearance. Radioresistant me- 
tastases may likewise be discovered in 
this way. White and Gaines state that 
the test with the hormone stimulating 
factor is positive in 60 per cent of tes- 
ticular tumors, independent of the 
nature of the tumor. Furthermore, they 
are of the opinion that this test may be 
positive when an embryonal tumor is 
present in any other part of the body. 
A pure seminoma may not cause in- 
creased excretion of the follicle stimulat- 
ing factor in the urine. Ferguson and 
others have put the Aschheim-Zondek 
test on a quantitative basis. 

Hinman advises: “In view of the diffi- 
culties in diagnosis, the extreme malig- 
nancy of these growths, and the simplic- 
ity of exploratory examination, the 
interest of the patient demands that 
every testicular enlargement which is in 
any way suspicious, should be inspected 
surgically without delay and its exact 
nature determined by microscopical 
study. This should be done even though 
the hormonal test is low or negative. De- 
lay in these cases proves fatal.” Dean 
thinks that irradiation should always 
precede any surgical procedure. This 
may make it difficult for the pathologist 
because of the change in the microscopic 
appearance. 

I might add that a positive Wasser- 
mann and experimenting with iodides 
may rob the patient who has a coexist- 
ing malignant tumor of his only chance 
of recovery. In other instances, oft re- 
peated tapping of a hydrocele may hold 
the physician’s attention, while the 
chances for early intervention go glim- 
mering. Many an adult will not part 
with a crippled testicle until he is ab- 
solutely sure that it is hopelessly dis- 
eased. In the meanwhile, repeated and 
none too gentle palpation, by the physi- 
cian as well as by the anxious patient 
himself, increases the chances for metas- 
tases. While I am not an advocate of 
the reckless removal of any and all en- 
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targed testicles, I think that serious and 
careful consideration should be given to 
the individual case. 

The late Dr. Warthin, some years ago, 
used to rave about the large number of 
ovaries that were being removed for 
anything from epilepsy to hysteria while 
the fate of a single tumorous testicle 
hung deadlocked. In this regard, I re- 
call that not many years ago the re- 
moval of a large gummatous testicle, 
which had long ceased to be of any func- 
tional value to the patient, brought 
down the censure of a former conference 
maestro upon the hapless operator. 

I feel that where there is suspicion of 
malignancy, even if careful study has 
not confirmed the diagnosis, it is better 
to err on the safe side. I have not the 
time to go into the complex classification 
of testicular tumors. Quibbling over the 
fine points in pathology has nothing to 
do with instigating eariy action for a 
cure. Ewing feels that all malignant 
tumors of the testicle are of embryonal 
origin and has demonstrated this fact 
to the satisfaction of many. The so- 
called seminoma is slower growing and 
may, therefore, attract attention later 
than the teratoma. 

All are agreed that all of these tumors 
are very malignant and have a very poor 
prognosis if the diagnosis is not made 
early and treatment instituted very soon 
thereafter. 

The majority of these cases coming 
to the physician are of one year or less 
duration. Statistics vary, but show that 
orchidectomy has antedated metastatic 
extension in less than 15.0 per cent of 
the cases. 

Hinman found seventeen five year 
cures in 258 cases, and Wasterlain, re- 


viewing the literature, found less than 
6.0 per cent of patients were alive at 
the end of four years after simple or- 
chidectomy. 

In Tanner’s 600 cases, collected from 
the literature, nearly all treated with 
orchidectomy alone, only twenty-five pa- 
tients (5.5 per cent of those followed) 
were living and well four years or more 
after operation. 

Gregoir, who performed the first radial 
operation, says that twelve of his thir- 
teen patients died between two and 
twenty-four months following operation. 
As the only survivor (in whom no meta- 
static lymph nodes were found) is still 
living after eighteen years, he concludes 
that simple orchidectomy might have 
served as well. There is an honest fel- 
low for you. 

Dean states that five year “end re- 
sults” following the use of irradiation 
show its superiority even when a large 
proportion of the patients had far ad- 
vanced disease and were treated with 
relatively inefficient methods, 29.0 per 
cent of 170 surviving five years. He 
feels that it would be theoretically ad- 
vantageous to operate on teratomata 
after their growth properties had been 
destroyed with deep therapy. He con- 
cludes that irradiation is the best treat- 
ment for testicular teratomata in all 
stages of the disease. 

Even though my experience along 
these lines is limited, this view is hard 
to accept. 

These figures, however, should serve 
to direct our attention again to the great 
importance of not dismissing patients 
who have testicular swellings without 
due consideration. 





EDEMA AND ITS TREATMENT 


If one assumes, and it is obviously 
true, that no extracellular fluids can 
exist in the body unless they contain a 
certain concentration of sodium, then no 
Increase in these fluids can take place 
unless more sodium is available. It is 
apparent, therefore, that restriction of 
the amount of sodium in the diet of an 
individual with a tendency to develop 
edema will be a limiting force on its 
accumulation. Conversely, an excess of 
sodium will accelerate edema formation, 
when the basic equilibria are already al- 
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tered in that direction. The essential in- 
fluence, then, of sodium and its salts is 
a nonspecific one. No one can deny that 
there exist in the literature of this sub- 
ject, many instances of salt effects that 
seem to fall outside this simple concept 
but they are merely evidences that the 
unexplored area is still large. They do 
not preclude in any way, the conclusion 
that sodium restriction is a fundamental 
therapeutic measure wherever the gen- 
eral tendency to edema exists—D. W. 
Atchley, M.D. In Bulletin of The New 
York Academy of Medicine, March, 1938. 
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Exceptional Requirement of Insulin 
and Salt Solution in Diabetic Coma 


H. F. ROOT and J. E. F. RISEMAN 
(Journal of the American Medical Asso- 
ciation, 110:1730, May 21, 1938) state 
there are two fundamental principles in 
the treatment of severe diabetic coma: 
First, that insulin must be given early 
enough and in sufficiently large doses “to 
produce the desired effect” regardless of 
the number of units employed. Second, 
that the dehydration with fall of blood 
pressure and resulting anemia must be 
combated by administration of fluid con- 
taining sufficient electrolytes to restore 
blood volume and electrolytic balance. In- 
sulin must be given in amounts sufficient 
to restore “normal carbohydrate metabo- 
lism” as indicated by falling blood sugar 
and a rising carbon dioxide combining 
power of the blood plasma. The amount 
of insulin required may be as little as 
30 units or from 500 to 1200 units. As a 
rule from 4,000 to 5,000 c.c. of physio- 
logical saline is sufficient to combat the 
oehydration; this must be given intra- 
venously or under the skin for the most 
part. Two illustrative cases are reported 
in which 1,320 units of insulin and 11,000 
c.c. of salt solution were given in the 
course of a few hours with good results. 
In both cases treatment had been neg- 
lected until the patients were in deep 
coma. Dextrose solution should not be em- 
ployed during the early stages of deep 
coma; when, however, the blood sugar 
has been permanently lowered by suffi- 
cient insulin, dextrose solution given 
either subcutaneously or by vein may be 
the best way of administering food. The 
chief indications for the use of large 
amounts of saline solution and insulin 
above 500 units in diabetic coma are: A 
history of prolonged acidosis and lack of 
diabetic control; unconsciousness for 
more than six hours; repeated vomiting; 
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soft eyeballs, dry, cold and mottled skin; 
a rectal temperature below 97° F., sys- 
tolic blood pressure below 90 mm. Hg,, 
gastric dilatation with tarry contents; 
diminishing urinary secretion; and labo- 
ratory indications of severe coma such as 
a carbon dioxide combining power be- 
low 10 volumes per cent. and a blood 
sugar of over 700 mg. 


COMMENT 


This article should be read in its entirety. 
Summaries such as this one might be kept 
in a physician’s emergency bag. 


—M.W.T. 


Continuous Drop Feeding for the 
Treatment of Ulcers of the Stomach 
and the Duodenum 


A. L. SORESI (American Journal of 
Digestive Diseases, 5:39, March, 1938) 
reports the treatment of gastric and duo- 
denal ulcer by continuous drop feeding 
through a small rubber tube introduced 
through the wider nostril into the 
esophagus; it is important that the tube 
is not pushed beyond the cardia, as its 
presence in the stomach or duodenum 
would cause irritation. The continuous 
drop feeding, day and night, prevents 
accumulation of food in the stomach, re- 
duces acid secretions to a minimum and 
keeps such secretions diluted to a maxi- 
mum, while supplying sufficient nutri- 
ment. The nutrient medium consists of 
milk, white of eggs mixed with water 
and gum acacia to which fruit juices and 
/or special medication may be added 
according to indications. The average 
amount of nutrient medium used is 3,000 
c.c. every twenty-four hours; it may be 
increased or decreased, according to the 
case. It is important that accumulation of 
fluid in the stomach be prevented; and 
that sufficient fluid, calories and vitamins 
as required by each patient be provided 
without irritation of the gastroduodenal 
mucosa. The time for stopping the drop 
feeding and resuming normal feeding 
must be determined in each case by 
x-ray examination and a study of the 
patient’s general condition. The author 
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nas treated mostly chronic cases by this 
method; but recently a few early, cases 
have been treated with “very encouraging 
results.” 
COMMENT 

A treatment which meets several im- 
portant requirements. —M.W.T. 
Urticaria—A New Therapeutic 
Approach 

H. A. RUSK and B. D. KENAMORE 
(Annals of Internal Medicine, 11:1838, 
April, 1938) note that while urticaria 
has long been considered an _ allergic 
manifestation, there are many. cases of 
chronic urticaria that respond to no 
therapeutic measures “in spite of all 
types of allergic withdrawals and de- 
sensitizations.” Be- 


following the diet strictly, but keeping 
the sodium intake low. These patients 
have been studied from a clinical stand- 
point only, without the “many chemical 
determinations necessary to make the 
study complete;” but the clinical response 
“was most gratifying.” 
COMMENT 

It is disturbing when the patient’s symp- 
toms continue for a week or longer after 
the cause has been removed. This regimen 
is worth trying. —M.W. 


Liver Extract in 
General Therapy 

J. J. HEIMARK (Minnesota Medicine, 
21:328, May, 1938) reports the use of 
liver extract therapy in various de- 
bilitating diseases 








cause evaluation of 
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the authors ap- 
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rience in the period 
of exhaustion and 
general debility 
that characteristi- 
cally follows an at- 
tack of influenza. 
It has been equally 
of aid in convales- 
cence from pneu- 
monia and empye- 
ma. Occasionally 
it has been found 
that essential hy- 
pertension re- 
sponds to liver 
therapy; other 
cases show no def- 
inite response. By 
combining Rhodan 
with liver therapy, 
more encouraging 
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valuable drug in 
the treatment of urticaria. A small 
series of cases of urticaria that had 
proved resistant to “various allergic 
regimens and orthodox treatment” were 
treated with a high protein, low sodium 
and acid-ash diet with added potassium 
chloride. This is essentially the same 
regimen as recommended by Barker for 
cardiac edema. All these patients showed 
marked improvement, with’ ultimate com- 
plete or nearly complete relief. Some 
have remained symptom free without 
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obtained in essen- 
tial hypertension than with any other 
method. In pregnant women showing al- 
buminuria and a rise in blood pressure to- 
ward the end of pregnancy injections of 
2 cc. liver extract two or three times a 
week resulted in disappearance of the 
albumin from the urine and lowering of 
the blood pressure in “a couple of weeks.” 
Recently the author has employed liver 
extract in acute nephritis with good 
results. Three illustrative cases are re- 
ported, one being a case of orthostatic 
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albuminuria, which cleared up rapidly 
under liver therapy. The author believes 
that “the full measure of the possibilities 
of liver extract in the treatment of dis- 
ease other than pernicious anemia has 
not yet been taken.” 


COMMENT 
Liver extract has been used for every- 
thing. I use it when two or three Price-Jones 
curves, taken at different times, indicate that 
the anemia is macrocytic. 
—M.W.T. 


The Course of Hypertensive 
Heart Disease 


N. FLAXMAN (American Journal of 
the Medical Sciences, 195:688, May 
1938) presents a study of 127 patients 
with gross arteriosclerosis and hyper- 
tensive heart disease. The highest inci- 
dence of these combined conditions was 
in the seventh decade of life (from sixty- 
one to seventy years of age). The known 
duration of the high blood pressure in 
these cases varied from three to twenty- 
two years, averaging twelve years. Of 
the 127 patients studied, 46 have died; 
80.4 per cent of these died within two 
years after the onset of cardiac symp- 
toms; of the living patients, 76.5 per 
cent were observed within two years after 
the onset of cardiac symptoms. In most 
instances the first cardiac symptom noted 
was dyspnea of the persistent type. The 
most common cause of death in the de- 
ceased patients was congestive heart 
failure; 77 per cent died within six 
months after the occurrence of conges- 
tive heart failure. The study of this 
group of patients indicated that they 
were hypertensive patients that had been 
“fortunate enough to reach the arteri- 
osclerotic age” before the symptoms of 
hypertensive heart disease appeared. In 
these patients there is a relatively long 
interval between the development of car- 
diac symptoms and the appearance of 
congestive heart failure; but when con- 
gestive heart failure appears the dura- 
tion of life is short. It was found pos- 
sible to delay the appearance of conges- 
tive failure in patients with cardiac 
symptoms by the use of digitalis (2 to 4 
grs. daily) and marked restriction of 
their activities. 


COMMENT 


Some believe that full doses of digitalis 
or none should be used. I believe in small 
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doses of digitalis in some cases, continued 
over a period of time. These are the so- 
called “heart tonic’? doses. Many of these 
patients take digitalis for years, some as 
long as thirty or more. I believe that vitamin 
B, also prevents complications in ceriain 
cases. Much attention to diastolic blood 
pressure should be given and when it is 
creeping toward 100 the activities of the 
patients should be reduced. 

—M.W.T. 


Heredity of Arterial Hypertension 


G. RICHARD (Bulletin de l’ Académie 
de médicine, 102:411, April 12, 1938), 
in a study of 1,746 patients with essen- 
tial hypertension, found a definite family 
history of hypertension in 79 per cent. 
In 153 cases, or 8.7 per cent., both 
parents had shown hypertension; in 937 
cases, or 58.6 per cent., only one parent 
had shown hypertension. In 53 per cent. 
of this latter group the parent with 
hypertension was of the same sex as 
the patient. In 26 cases, 1.5 per cent., 
although neither parent had developed 
hypertension, there was a history of 
hypertension in the grandparents; and in 
265 cases, or 15.2 per cent., in the sib- 
lings or in the collateral line. In 223 
cases, or 12.7 per cent., in which there 
was no familial incidence of hyperten- 
sion, some definite etiological factor was 
present; this was syphilis in 62 cases, 
nephritis in 65 cases, castration in 52 
women patients. In 63 cases with a 
marked degree of hypertension no defi- 
nite etiological factor could be deter- 
mined. There was a definite familial 
occurrence of various complications of 
hypertension. In the great majority of 
cases, if the parent died of cerebral 
hemorrhage, the offspring also died of 
cerebral hemorrhage. If cardiac disease 
was the cause of death in the offspring, 
the history showed that the parent had 
also developed cardiac disease. The 
same tendency was often noted in sev- 
eral generations. If further studies con- 
firm the findings that essential hyper- 
tension tends to be a familial and “con- 
stitutional” disease, this may explain the 
failure of various methods of treatment 
in this condition. 


COMMENT 


There is little question about the heredity 
of arterial hypertension. One of the basic 
principles of my forthcoming book Pre- 
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clinical Medicine is concentration of effort 
on those patients who have a bad hereditary 
background. This would mean curtailing 
tobacco and alcohol and giving the patient 
as much mental peace as possible. I believe 
tobacco is one of the most harmful habits 
for one who has a tainted heredity for 
arterial hypertension, 

—M.W.T. 


+ Surgery + 





Bacterial Species Found in Non- 
Sterile Surgical Catgut Sutures 


R. O. CLOCK (Surgery, Gynecology 
and Obstetrics, 66:878, May, 1938) re- 
ports a study of the species of bacteria 
in non-sterile catgut sutures. A total of 
589 lots, containing 7,168 sutures pur- 
chased in open market, were examined 
according to the procedure used by the 
author in previous studies on catgut 
sutures. The bacteriological technique 
employed was modified by using Clo- 
stridium lentoputrescens as the test 
organism for controlling the growth- 
promoting properties of the culture 
medium, as this organism is slow- 
growing and strictly anaerobic. The bac- 
teria found in non-sterile sutures were 
obtained in pure culture by the poured 
plate method. Of the 589 lots of sutures 
tested, 161 lots, or 27 per cent., were 
found to be non-sterile. From these non- 
sterile sutures, 86 spore-forming bac- 
terial species were isolated; this in- 
cluded 5 sporulating anaerobes and 31 
aerobic and facultative spore-forming 
bacilli. It is significant that all the bac- 
teria isolated from these sutures were 
spore-formers. The presence of spore- 
forming bacteria in catgut sutures 
“constitutes a potential danger” because 
bacterial spores may remain viable for 
some time, and become active under cer- 
tain conditions. Also if the sterilizing 
process does not include heat sufficient 
to destroy spores of non-pathogenic 
organisms, spores of pathogenic organ- 
isms that have a higher thermal death 
point would not be destroyed. Of the 
species found in the non-sterile su- 
tures only 3 (anaerobes) were defi- 
nitely pathogenic (including Clostridium 
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welchii); pathogenic organisms were 
found in some of the sutures from lots 
that also contained non-pathogenic spore- 
forming bacilli. Chemical analysis of the 
non-sterile sutures showed “appreciable 
amounts” of soluble chemical compounds; 
the physical characteristics of these 
sutures indicated that they had not been 
subjected to high degrees of heat. All 
the absolutely sterile lots of sutures 
showed evidence of having been subjected 
to high heat sterilization. These studies, 
therefore, support the author’s conclu- 
sions from previous studies of catgut 
sutures that such sutures cannot be sat- 
isfactorily sterilized by chemical meth- 
ods, but must be subject to “carefully 
controlled heat sterilization.” 
COMMENT 
This work is a corroborative demonstra- 
tion of what we thought was the well gen- 
eralized if not unanimous conviction of 
practicing surgeons, namely, that heat-ster- 
ilization was a “sine qua non” in the prep- 
aration of catgut for distribution among 
human tissues. Presumably this is a good 
note to accent once in a while with a new 
phase of truth proven. 
—C.H.G. 


Preparation of the Jaundiced 
Patient for Operation 


R. W. McNEALY (American Journal 
of Surgery, 40:237, April, 1938) notes 
that the preparation of the jaundiced 
patient for operation includes those 
measures that should precede every 
major operation; and in addition meas- 
ures directed toward a reduction of the 
coagulation and bleeding times. The 
author has found the Ivy bleeding time 
test of special value in “predicting a 
hemorrhagic diathesis” in jaundiced 
patients. The diet should be rich in car- 
bohydrates and poor in proteins; the 
water balance should be regulated; fluid 
should be given by mouth, subcutaneously 
or by rectum as indicated. Glucose 
should be given in adequate amounts, 
especially when sufficient carbohydrate 
cannot be given by mouth; glucose solu- 
tion may be given subcutaneously or 
intravenously. Blood transfusions are of 
value in jaundice with its associated 
hepatic damage; this supplies hemoglobin 
and thus increases the oxygen capacity 
of the blood. Calcium is indicated in the 
pre-operative preparation of jaundiced 
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patients; as biliary tract disease is often 
associated with achlorhydria, which in- 
terferes with the absorption of calcium, 
oral administration of calcium is often 
inadequate; a more rapid and intense 
effect is obtained by giving a soluble 
calcium salt intravenously; the author 
has found calcium gluconate most suit- 
able for this purpose. As vitamin de- 
ficiency, especially as regards the fat 
soluble vitamins, is often unavoidable in 
biliary tract disease, vitamins A and D 
should be supplied in concentrated form 
and the patient should be given ox or 
pig bile to aid digestion and assimilation. 
Vitamin C deficiency may also result 
from restricted diet in gall-bladder dis- 
ease, and such deficiency may be a factor 
in the causation of hemorrhage in jaun- 
dice cases. An estimation of cevitaminic 
acid in the blood may be made and if 
any deficiency is found orange juice 
should be given by mouth or cevitaminic 
acid subcutaneously. The proper pre- 
operative care of jaundiced patients, the 
author has found, definitely reduces the 
post-operative mortality. 


COMMENT 

There are too many so-called “liver 
deaths” even in these days of surgical en- 
lightenment through recorded experiences of 
many outstanding men with vast material 
for study. The need for a well-prepared 
patient who is to be subjected to a major 
Operation in the presence of jaundice is 
generally acknowledged. Therefore this prac- 
tical article with specific plans for prevent- 
ing the common postoperative complications 
is of special interest and importance. 


—C.H.G. 


Bacteriology of Spreading Peritonitis 
Complicating Acute Perforative 
Appendicitis 


J. O. BOWER and his associates in 
Philadelphia, Pa. (Surgery, 3:645, May, 
1938), note that the mortality of appen- 
dicitis has.been reduced in this city from 
5.95 per cent. in 1929 to 3.54 per cent. 
in 1933, chiefly by “a campaign” that 
resulted in earlier hospitalization of pa- 
tients and less frequent administration 
of laxatives before admission. But in 
this same period the mortality of spread- 
ing peritonitis has not been appreciably 
reduced. A study of the bacteriology of 
spreading peritonitis has, therefore, been 
made “to establish the identity of the 
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causative organisms” in such cases. Cul- 
tures were made from the exudate ob- 
tained at operation in 55 cases of 
gangrenous appendicitis with spreading 
peritonitis. In addition peritonitis was 
induced in dogs by ligation of the appen- 
dix and the administration of castor oil; 
cultures were made from exudate ob- 
tained from living animals, and also 
postmortem. In the 55 cases of human 
peritonitis, cultures were positive for 
aerobic organisms in 41 cases and for 
anaerobes in 35 cases, many cases show- 
ing both types. B. coli was present in 
27 cases or 65.85 per cent. of the cultures 
positive for aerobes; and streptococci in 
16, or 39.02 per cent.; other organisms 
were found only occasionally; more than 
one organism was present in 72.97 per 
cent. of the aerobic cultures. In the 35 
cultures in which anaerobes were found, 
Cl. welchit was present in 21, or 60 per 
cent.; in 7 cases it was associated with 
other anaerobes; in 14 with aerobes— 
most frequently with B. coli. In dogs 
B. coli was much less frequently ob- 
served than in man; streptococci were 
the most common aerobic organisms; 
Clostridium welchii was the most fre- 
quent anaerobic organism, and occurred 
in about the same percentage as in man; 
it was less frequently associated with 
other organisms than in man. These 
studies indicate that Cl. welchii is of 
etiological importance in spreading peri- 
tonitis, since it occurred in a high per- 
centage of cases of spreading peritonitis 
in man and in an equally high per- 
centage of induced peritonitis in dogs. 


COMMENT 


It will be of great importance if we can 
convict one or even two specific bacteria as 
the usual cause of generalized suppurative 
peritonitis as a complication of appendicitis. 
Perhaps this study indicates that we are “on 


the way.” - ame 


The Rare Incidence of Acute 
Appendicitis Resulting from 
External Trauma 


R. H. FOWLER (Annals of Surgery, 
107 :329, April, 1938), in a discussion of 
the relation of trauma to appendicitis, 
notes that the cases in which a direct 
and primary relation of trauma to ap- 
pendicitis can be demonstrated are very 
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rare. To admit that a genuine primary 
traumatic appendicitis exists, the fol- 
lowing criteria must be met: There must 
be no history of previous attacks of 
appendicitis; the traumatism must be 
capable of reaching and affecting the 
appendix, and the force “direct, blunt, 
violent and of limited duration.” The 
effects of the trauma must be immedi- 
ately evident and the symptoms merge 
into those of acute appendicitis requir- 
ing prompt operation. ‘True traumatic 
lesions must be demonstrated in the 
appendix at operation—frank contusion, 
hematoma or effusion in the wall of the 
appendix or the mesentery, rupture, 
laceration or puncture; there must be a 
superimposed acute inflammation of the 
appendix resulting from the traumatic 
lesion. Trauma may have a secondary 
effect aggravating a pre-existing patho- 
logical condition, producing an acute 
appendicitis on the basis of some pre- 
existing lesion. Such cases give a history 
of previous attacks of appendicitis. 
There is no proof that chronic appen- 
dicitis can be caused by trauma. In a 
review of the literature and from ques- 
tionnaires sent to various surgeons and 
surgical societies, thé author finds ‘that 
20 per cent. of 243 surgeons deny any 
relationship between trauma and appen- 
dicitis, 24 per cent. accept the possibility 
of a primary relationship, and 56 per 
cent. of a secondary relationship. 


COMMENT 

This is a very fair and judicious state- 
ment of our present knowledge concerning 
this subject—traumatic appendicitis. 


—C.H.G. 


Effect of Hypoproteinemia 
On Wound Disruption 


W. D. THOMPSON, I. S.. RAVDIN 
and IRVING L.. FRANK (Archives of 
Surgery, 36:500, March, 1938) note that 
even with modern aseptic technique and 
care in handling tissues, disruption of 
the wound occurs in. a certain percentage 
of abdominal operations. In experiments 
on dogs, it was found that when the 
serum proteins were reduced to a low 
level by diet and plasmapheresis, and an 
abdominal incision made: with opening 
of the peritoneal cavity, disruption of the 
wound or failure to heal occurred in 72 
per cent. of the animals. The tissue 
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around the wound was edematous and 
pale. As many patients coming to 
operation for abdominal lesions have 
been on a restricted diet for some time, 
and suffer from severe nutritional de- 
fects, there is no doubt that hypopro- 
teinemia is present in’ some such pa- 
tients; this is intensified by the admin- 
istration of fluids to overcome the 
dehydration. Other factors besides hypo- 
proteinemia may interfere with wound 
healing and produce disruption of the 
wound; but when all these factors have 
been “considered and controlled,” there 
will be some wounds that fail to heal 
and this defective healing must be due 
to “general, more widely acting causes.” 
Such causes include hypoproteinemia and 
vitamin deficiency. Hypoproteinemia can 
be controlled to a large extent in the 
pre- and ‘postoperative periods by re- 
peated transfusions and by the admin- 
istration of a protein hydrolysate by 
proctoclysis. 
COMMENT 

Here the role of hypoproteinemia seems 
to be of some importance. Colps’ conclusion, 
“Wound dehiscence will never be an un- 
avoidable surgical complication until meth- 
ods are available. to accurately differentiate 
those patients with poor reparative. powers, 
and until means are at hand which vill un- 
failingly promote the prompt healing o} 
tissues in. these sbecific cases”, is true. This 
investigation and the deductions therefrom 
are major efforts to meet this demand. Evi- 
dently here is another class of cases de- 
manding far more elaborate preparation for 
operation than. is dreamed of in most surgi- 
cal clinics. The important question at the 
moment would seem to be how shall we 
determine which cases should be tested for 
hypoproteinemia or should, all abdominal 
cases be prepared by transfusions or the ad- 
ministration. of a protein hydrolysate? This 
article opens up considerable field for self 


questioning! 
—C.H.G. 
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Radiation Therapy of Tumors of the 
Renal Parenchyma in Adults 
A. L. DEAN, Jr., (Journal of Urology, 
39 :303, March, 1938) states, on the basis 
of clinical and pathological studies of 
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the effects of radiation on renal tumors 
in adults, that a certain percentage of 
such tumors show a definite diminution 
in size after radiation, but radiation can- 
not be relied upon to “sterilize” or cure 
the tumor. Reduction of the size of the 
tumor by radiation before operation may 
greatly facilitate nephrectomy; but it 
does not render an inoperable tumor 
operable, because a renal tumor is not 
considered inoperable unless it has pene- 
trated the renal capsule. Postoperative 
radiation in cases where it is impossible 
to remove the tumor completely “may 
slow the recurring growth but will not 
stop it.” Radiotherapy is of value in the 
treatment of metastases in accordance 
with their radiosensitivity; for example, 
it has little effect on bone metastases, 
but may cause pulmonary metastases to 
disappear. For pre-operative radiation 
of renal tumors in adults, the author 
advises the use of the following factors: 
Three skin portals—anterior, lateral and 
posterior—about 10 x 14 ecm., target 
skin distance of 70 cm., filtration, 2 mm. 
copper; a daily dosage of 250r to a single 
portal; a total of 2,500r to each por- 
tal treated in turh. The series con- 
sists of thirty tréatments and takes 
about a month. In most patients, this 
treatment causes only a_ superficial 
blistering of the skin, with no skin 
lesions persisting six weeks later. If 
operation is done at the end of this 
period, there is no appreciable delay in 
the healing of the wound. If the tumor 
is inoperable and palliative radiation 
treatment is to be given, or if post- 
operative treatment is given, a heavier 
total dose to the tumor is given; the 
time needed to complete the series of 
treatments and conservation of the skin 
are not so important. Four skin portals 
can be used to advantage, the other fac- 
tors being the same as for pre-operative 
_ treatment. Since each portal is irradi- 

ated but once in four days, a dose of 
*8,000r may be given each portal; this 
provides a definitely greater “depth 
dose” to the tumor. 


COMMENT 


After long controversy as to the merits 
of radium and the x-ray, the latter is finally 
establishing itself, including limitations, in 
the treatment of cancer of the organs of 
which the kidneys are only types: As in all 
other attacks on cancer the earlier the diag- 
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nosis and the earlier the treatment the better, 
If surgery is to be the last step of the treat. 
ment then pre-operative and postoperative 
rayings are required. As many fields should 
be chosen as possible so that the same skin 
area does not receive subsequent doses at 
intervals_less than 7 to 10 days. The total 
dosage is important, as too little fails to give 
adequate results. Undoubtedly more will be 
known about x-ray therapy during the next 


five years. 
—V.CP. 


Electrotherapy in Chronic Prostatitis 


N. E. TITUS (Urologic and Cutaneous 
Review, 42:256, April, 1938) describes 
his method of treating chronic prostatitis 
with diathermy; when the prostate is en- 
larged and not proved adenomatous, dia- 
thermy is followed by the static wave 
current. In treating prostatitis with 
diathermy, a rectal electrode is em- 
ployed; the other electrode is a metal 
plate placed on the well-lathered skin 
above the pubis. With this method, the 
prostate is “in the exact path of the 
current,” and enough heat can be gen- 
erated to kill gonococci without any in- 
jury to the prostatic tissue. This method 
is much more effective than short wave 
diathermy for the treatment of prostatic 
infection, because with the latter method 
there is “no concentration of energy in 
the prostate,” as with the use of a 
rectal electrode and ordinary diathermy. 
In chronic gonorrheal infections of the 
prostate, the author has found it advis- 
able to give the patient general fever 
therapy at least once, following this with 
prostatic diathermy; in other low-grade 
chronic infections of the prostate, the 
local diathermy treatments are sufficient. 
Where the static wave current is indi- 
cated, the rectal electrode is left in place 
after the diathermy treatment, and is at- 
tached to the positive pole of @ static 
machine; the negative pole is grounded. 
The machine is started slowly and the 
rods’ separated until the patient feels 
a distinct contraction in the rectum and 
each time “the spark jumps across the 
gap.” This produces mild, rhythmical, 
but painless contractions, and efficient 
decongestion. 


COMMENT 


The chief point in this study is the com- 
parison between short wave diathermy, which 
cannot be controlled, and the standard type 
of diathermy, which emphatically can be 
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controlled. One by one the authorities are 
returning to the standard diathermy, even 
those who a very short time ago were en- 
thusiasts on the short wave type. That which 
is new is by no means either preferable or 


permanent. 
—V.C.P. 


Hypertension in Unilateral 
Renal Disease 


W. F. LEADBETTER and C. E. 
BURKLAND (Journal of Urology, 
39:611, May, 1938) note that it has long 
been recognized that hypertension is fre- 
quently associated with various forms of 
renal disease. Recent experimental work 
has shown that hypertension can be pro- 
duced in animals by constriction of the 
renal arteries. Of special importance is 
the fact demonstrated by this experi- 
mental work that partial constriction of 
one renal artery results in marked, sus- 
tained hypertension. Only very recently 
have cases been reported in man in which 
hypertension was associated with uni- 
lateral pyelonephritis, and was cured by 
nephrectomy. The authors report a case 
in a boy five years old, with a history of 
hypertension that had been present three 
years. Intravenous pyelography showed 
no filling of the right renal pelvis. The 
right kidney was removed. The kidney 
was found to be ectopic; and the main 
artery was partly occluded. There were 
no inflammatory changes in the kidney. 
The cause of the occlusion of the artery 
was found to be an intra-arterial mass of 
smooth muscle, probably congenital. The 
patient made a good recovery. The blood 
pressure, both systolic and diastolic, 
showed an immediate fall, and has re- 
mained low, only slightly above the 
normal for a child of the patient’s age. 
The findings in this case are in agree- 
ment with the experimental findings that 
hypertension can be produced by the 
partial! occlusion of one renal artery. 
Most of the cases in which hypertension 
is due to unilateral renal disease or 
anomaly are found among children of 
in adults in whom hypertension develops 
suddenly without evident cause. In such 
cases intravenous pyelography and com- 
plete urological examination are indi- 
cated to determine whether the kidney is 
the source of the hypertension. 


COMMENT 
Hypertension is still a very difficult prob- 
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lem. At first variations were regarded as 
mathematical indexes of physiology. Then 
came the view that some or much hyper- 
tension is nature’s own method of balancing 
the economy and had best be let alone so 
far as radical treatment is concerned. Today 
we are still hunting for causes. In general, 
things interfering with kidney function from 
the standpoint of body chemistry or circula- 
tion may be regarded as the underlying basic 
causes. They are, so to speak, hypertension 
in principle followed by hypertension in 


action. 
—V.C.P. 


Is Sudden Emptying of the Chron- 
ically Distended Bladder Dangerous? 


C. D. CREEVY (Journal of Urology, 
39:403, April, 1938) finds that “the idea 
that sudden emptying of the chronically 
distended bladder is dangerous is firmly 
fixed in literature.” He reviews and clas- 
sifies the various theories that have been 
advanced to explain the danger of this 
procedure, but he finds no proof that 
any of these theories can be sustained 
by clinical and pathological findings. He 
has reviewed the autopsy protocals of 71 
prostatics who died without operation. 
There were 34 cases in which residual 
urine of 500 c.c. or more had been re- 
moved gradually and 13 cases in which 
a similar amount had been removed sud- 
denly; 5 cases in which less than 500 
c.c. had been removed gradually and 15 
cases in which a similar amount of 
urine had been removed suddenly; there 
were 2 cases in which catheterization 
had been done without residual urine; 
and 2 cases in which the bladder had not 
been emptied. The study of this material 
showed that it was impossible to dis- 
tinguish at autopsy the bladders that had 
been emptied suddenly from those that 
had been decompressed gradually. Death 
was due in 80 per cent. of the cases 
to renal failure, secondary to acute and 
chronic pyelonephritis superimposed on 
hydronephrosis; and in 20 per cent. to 
extrarenal disease. There was no evi- 
dence that the rate of emptying the 
bladder had any effect upon the outcome. 
He has also studied two series of patients 
with 500 c.c. or more of residual urine 
due to bladder neck obstruction. These 
series consisted of approximately 120 pa- 
tients each; one group had been treated 
with the inlying catheter without regard 
to the rate of emptying of the bladder; 
and the other by gradual decompression. 
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In the first group 4.1 per cent. died with- 
out other treatment, and 5.2 per cent. 
with suprapubic prostatectomy. In the 
second group the mortality was prac- 
tically the same, 4.16 per cent. without 
other treatment; 5.3 per cent. after 
operation. These findings show that 
gradual decompression of the bladder 
gives no better results than simple 
catheterization. 


COMMENT 


During the days of transition from the 
nonoperative treatment of all prostates into 
that of very conservative surgery there were 
often seen cases of extreme chronic disten- 
tion. I remember a man whose bladder held 
about three quarts and made his abdomen 
look like a pregnancy. The urine could be 
run off through a 20 F catheter until the 
bedpan was literally full. The bladder could 
be filled with an equal quantity of boric acid 
water and that evacuated also. In fact, the 
bladder could not be cleansed except by 
equal distention. No bleeding or other un- 
toward symptom ever occurred before or 
after he came into my hands. Possibly the 
influence of infection upon the bladder 
mucosa and of the distention upon the kid- 
neys is the deciding factor. How the case I 
have noted ever managed to have function- 
ing kidneys was beyond me. An intravenous 
pyelogram might have shown marvels of 
pathology. A very few years ago I had a 
woman who could hold her urine for twenty- 
four hours up to nearly two quarts. Evacu- 
ation of that bladder by the patient, or by 
me, never caused the slightest trouble. 

—V.C.P. 


The “Urinary Stone Wave” in 
Central Europe 


W. GROSSMANN of Berlin, Germany, 
(British Journal of Urology, 1:46, 
March, 1938) by careful inquiry has 
found that there has been a remarkable 
increase in the incidence of oxalic uri- 
nary stones in central Europe in recent 
years; this increase began shortly after 
the World War and is still continuing. 
It is most marked in Germany and 
Austria, in Czechoslovakia, in parts of 
Poland, northern Switzerland, and -in 
Sweden. Oxalate stones markedly pre- 
dominate, according to all reports from 
these areas; in the author’s. practice at 
least 90 per cent. of all urinary stones 
are oxalate stones. A careful study of 
the diet of patients with oxalic stones 
has shown no evidence of a dietary de- 
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ficiency of any kind. General statistics 
on the dietary habits and food supplies 
in the countries where this incidence of 
oxalic urinary stones has been noted, also 
indicate no special dietary deficiency. 
Clinically certain characteristics of these 
stones have been noted. They occur 
chiefly in young adults, between twenty 
and thirty-five years of age, and pre- 
dominate in males. The stones are 
usually unilateral, often small, and 
rarely recur. None of the author’s find- 
ings explain the cause for this “oxalate 
stone wave” in certain countries. 


COMMENT 


A study of this kind seems to lead only 
a very short distance. Perhaps its greatest 
contribution is that dietary deficiency does 
not have a direct influence. This corroborates 
a number of authoritative researches of forty 
years ago when the organic chemistry of the 
body, its processes and their products was 
coming into use and application in diagnosis. 
Probably the next generation will advance 
into knowledge now lacking. 
—V.C.P. 
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Follow-up of Children Who Received 
Fever Therapy for Chorea 


L. P. SUTTON and K. G. DODGE 
(Journal of Pediatrics, 12:490, April, 
1938) report a follow-up study of 99 
children who were treated by fever ther- 
apy in their first attack of chorea and 
in most of their subsequent attacks, as 
compared with 60 children who did not 
receive this treatment. The children in 
the control group were also seen in their 
first attack of chorea and most of them 
in subsequent attacks. One group of 48 
treated patients and 23 controls have 
been followed-up for one to three years; 
a second group of 51 treated patients 


‘and 37 controls have been followed-up for 


four to six years. In both the three year 
and six year group there was a definitely 
higher percentage of recurring attacks 
of ‘chorea in the untreated (control) 
patients than in those treated with fever 
therapy, but the difference was not 
marked. There was, however, a markedly 
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higher percentage of polyarthritis and 
deatiis from heart disease in the controls 
than in the treated patients in both 
follow-up groups. In the patients treated 
with fever therapy polyarthritis occurred 
in 6 per cent. in both the one to three 
year group and in the four to six year 
group; while 32 per cent. of untreated 
patients in the first group and 33 per 
cent. in the second group developed poly- 
arthritis. The mortality from heart dis- 
ease in the treated patients was 2.8 per 
cent. in the first period and 1.96 per cent. 
in the second period; as compared with 
18 per cent. and 10.8 per cent. respec- 
tively, in the controls. The incidence of 
heart disease did not show so marked a 
difference in the treated and untreated 
patients. Further study showed that the 
increase in mortality from heart disease 
was due to the higher-incidence of the 
more severe types of heart disase, and 
especially of aortic lesions in the un- 
treated patients. “If fever therapy does 
modify the course of rheumatic infection 
in those patients who receive it, it is a 
far more important therapeutic pro- 
cedure in this disease than if its value 
is confined to shortening an attack of 
chorea.” 


Nutritional Heart Disease in 
Children 


J. I. WARING (American Journal of 
Diseases of Children, 55:750, April, 
1938) notes that in Charleston, S. C., 
heart disease in children is of less fre- 
quent occurrence than in colder climates. 
Only 43 cases of heart disease have been 
recorded in nine years: at “a small but 
active” pediatric service at Roper Hos- 
pital (Charleston). Of this number 4 
were classed as congenital, 25 as rheu- 
matic and 18 as “nutritional.” This lat- 
ter group was characterized by cardiac 
enlargement without accompanying mur- 
mur, edema, negative urinalysis, absence 
or sluggishness of reflexes, a history of 
deficient diet, and more or less rapid 
response to rest and adequate diet. None 
of the 12 children in the group with 
nutritional heart disease were over two 
years of age, the average was twenty- 
five months; all but one were Negroes. 
The age of the patients with rheumatic 
heart disease ranged from three to 
twelve years, averaging nine years; there 
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were only 7 Negro children in this group. 
In the cases of nutritional heart disease, 
the cardiac enlargement and edema were 
similar to that observed in beriberi, 7.e., 
vitamin B:; deficiency; the author is of 
the opinion that the cardiac disease can- 
not be attributed to the deficiency of one 
vitamin alone, but rather to the deficiency 
of several essential food elements, includ- 
ing protein. In this series of cases scurvy 
was not evident and rickets was not ap- 
parently active. Unless the cardiac con- 
dition was far advanced, these children 
responded satisfactorily to treatment 
with an adequate diet with the addition 
of brewers’ yeast and cod-liver oil. The 
heart usually became smaller as symp- 
toms improved, but did not return rap- 
idly to normal size, and thus did not 
show the typical response of the beriberi 
heart to vitamin B; therapy. 


Therapeutic Application of 
Acidophilus Milk in Constipation 
of Children 


L. F. RETTGER and his associates at 
Yale University (American Journal of 
Digestive Diseases, 5:170, May, 1938) 
reports the use of acidophilus milk in the 
treatment of constipation in 27.children 
ten months to thirteen years of age. 
Where infants were still on milk contain- 
ing formulas, the acidophilus milk was 
substituted for the sweet milk; in older 
children, the acidophilus milk was sub- 
stituted for one pint of the sweet milk 
which most of the children were taking 
daily. The acidophilus milk was given 
for a period of twelve weeks, and, if 
necessary; this course of treatment was 
repeated. Of the 27 children who com- 
pleted at least one course of treatment, 
22 were entirely relieved, and showed 
no recurrence of constipation during a 
period of at least six months, 3 were 
not benefited, 2 showed an irregular re- 
sponse. Of the 22 patients that responded 
favorably to the treatment 18 were given 
only one course of treatment (twelve 
weeks); 4 were given two courses of 
treatment. Fourteen of the children who 
were cured by one course of treatment 
became so-called “implanters,” ¢.e., they 
carried the L. acidophilus organisms in 
their intestines in large numbers for at 
least sixteen to twenty weeks after treat- 
ment was stopped. Acidophilus milk is a 


361 








wholesome food and has a very fine curd. 
Most of the children “readily adapted 
themselves” to the use of the milk; in 
a few instances it was sweetened slightly 
by the use of chocolate syrup. In only 
one instance (not included in the series 


of 27 cases) its use was abandoned, be- . 


cause of the child’s refusal to take the 
milk. 


Arteriolosclerosis in 


Childhood 


H. G. GUILD, F. B. KINDELL and 
T. A. GIBSON (Bulletin of Johns Hop- 
kins Hospital, 62:159, March, 1938) note 
that in recent years it has been recog- 
nized that not only is hypertension a 
common manifestation of nephritis in 
children, but also that other forms of 
hypertension may occur in children, al- 
though more rarely. Two cases of ex- 
tensive arteriolosclerosis in girls nine 
years cld are reported, in which the 
diagnosis was established at autopsy. In 
the first case there was a chronic pyelo- 
nephritis; in the other case there was 
no pyelonephritis demonstrated anatomi- 
cally, although pus and colon bacilli had 
occasionally been present in the urine. 
Both patients had frequent attacks of 
gross hematuria; at autopsy, arteriolo- 
sclerotic nephritis was demonstrated, yet 
there was no marked impairment of 
renal function. Both patients had cere- 
bral symptoms, most severe in the second 
case; both showed “extreme hyperten- 
sion” and marked cardiac hypertrophy, 
but without symptoms of myocardial 
failure. In both abdominal symptoms, 
pain and melena, developed, and were 
directly or indirectly the “immediately 
precipitating cause of death.” A review 
of 20 other probable cases of arteriolo- 
sclerosis in children reported in literature 
is presented. In these cases hypertension 
was marked, frequently above 200 sys- 
tolic with diastolic rarely below 150; 
marked fundus changes were constant. 
The cerebral symptoms—headache, vom- 
iting and convulsions—were most fre- 
quent; abdominal symptoms, especially 
pain and melena, and urinary symptoms 
—hematuria and nocturia or enuresis— 
occurred with about equal frequency. In 
the 12 cases in which the cause of death 
was known, it was renal in only 4 cases. 
In some of these cases the diagnosis was 
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based on the clinical findings alone. In 
cases in which autopsy is reported. the 
characteristic findings are widespread 
thickening and hyaline changes in the 
media of the smaller arterioles. The pos- 
sibility of sclerotic changes in the 
arterioles in children should be recog- 
nized as a possible cause of various 
symptom complexes; and regular blood 
pressure determinations should be made. 


Value of a Cod-Liver Oil Concentrate 
in Preventing Weight Loss 
in the New-Born 


J. R. DOLCE (Archives of Pediatrics, 
55:185, March, 1938) reports a study of 
64 new-born infants in regard to weight 
loss in the first ten days of life. Prior 
to this study it had been noted at the 
hospital that 90 per cent. of infants 
failed to more than regain their birth 
weight by the end of ten days; and the 
majority did not regain their birth 
weight in this period. In this special 
study, 25 of the 64 infants were used 
as controls; these infants were given 
a formula in addition to breast feeding; 
22 infants received, in addition to the 
formula, a cod-liver oil concentrate of 
high vitamin A and D potency three 
times a day; 17 infants received two 
daily anointments of an antiseptic oil 
enriched with vitamins A and D. In the 
control group of 25 infants, the use of 
the formula resulted in a gain in weight 
over the birth weight in 10 cases, at the 
end of ten days; 18 lost weight; 2 showed 
neither gain or loss. Of the 22 infants 
given the cod-liver oil concentrate by 
mouth, 18 showed an increase over their 
birth weight, averaging 6.5 ounces, at 
the end of ten days; 4 (all “abnormal 
birth” cases) showed a loss of weight 
not exceeding four ounces. Of the 17 
infants given oil anointments, 15 gained 
an average of 6 ounces over their birth 
weight at the end of ten days. In the 
group given the cod-liver oil concentrate 
by mouth, a marked improvement in 
appetite was noted so that more of the 
formula was taken “readily” after each 
breast feeding. The definite gain in 
weight in the infants receiving oil 
anointments indicates the “possible value 
of the dermal absorption of vitamins,” 
especially for infants unable to utilize 
lipids given by mouth. 
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Savill’s Latest Edition on the Hair and Scalp 


HE HAIR AND SCALP. A Clinical Study. By 
Agnes Savill, M.D. Second edition. Baltimore, 
William Wood & Company, [c. 1937]. 309 pages, 
illustrated. 8vo. Cloth, $4.75. 

The author has drawn from the wealth 
of her own experience, as well as from 
that of many who preceded her, in 
writing this treatise on the hair and 
scalp. Following a detailed description 
of the anatomy and physiology of the 
hair one finds a comprehensive chapter 
on the care of the hair, and will learn 
how to answer questions regarding the 
effects of singeing, curling and perma- 
nent waving. In the chapter on the 
Molecular Structure and Elastic Proper- 
ties of the Hair one finds out why one 
person’s hair becomes wavy, and an- 
other’s becomes straight and stringy in 
rainy weather. 

The various diseases associated with 
the scalp, of scaling or loss of hair, are 
carefully described, and methods of 
treatment given. Included, also, are dis- 
eases of generalized distribution in- 
volving the scalp as well. 

The closing chapters on Hair Dyes, 
and Hirsuties, are both carefully 
written. In the former, one discovers the 
exact reaction of the various agents 
used, and the relative toxicity, or danger, 
in using them. In the latter, methods of 
permanent destruction are given in de- 
tail, with an explanation of the regrowth 
of hair after the supposed destruction 
by electrolysis. 

Any physician interested in diseases 
of the hair and scalp should have this 
book. Having read it, his more interested 
attention to the complaints of his pa- 
tients will prevent them from becoming 
bait for the charlatans. 

E. ALMORE GAUVAIN. 
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A Manual on Diabetes 


A PRIMER FOR DIABETIC PATIENTS. An 
Outline cf Treatment for Diabetes with Diet, 
Insulin and Protamine Zinc Insulin. By Rus- 
sell M. Wilder M.D. Sixth edition. Philadel- 
phia, W. B. Saunders Company, [c. 1937]. 191 
pages, illystrated. 12mo. Cloth, $1.75. 

This pocket-size book of 191 pages 
contains “the substance of the instruc- 
tion given in the Diabetic School at The 
Mayo Clinic.” Brief sections are ad- 
dressed to physicians, but much is writ- 
ten for the patient’s use. The sections 
for physicians are, of course, beyond the 
scope of the average patient; such com- 
binations may find valid unfavorable 
criticism. On the other hand, the book 
is well written, and might readily serve 
as a miniature textbook on diabetes for 
those general practitioners who may be 
disinclined to delve into theory, but seek 
“cut and dried” information on therapy. 
There is an excellent brief section on the 
administration of protamine zinc insulin. 
The. complications of diabetes are con- 
sidered in terse form. Paul Tarara, 
chiropodist of The Mayo Clinic, has 
written well on the hygiene of the feet. 
The section on diet contains many ex- 
cellent recipes and substitution possi- 
bilities. All in all, this book is well 
worth having. 

GEORGE E. ANDERSON. 


A New Edition of Watson’s Hernia 


HERNIA. Anatomy, Etiology, Symptoms, Diag- 
nosis, Differential Diagnosis, Prognosis and the 
Operative and Injection Treatment. By Leigh F. 
Watson, M.D. Second edition. St. Louis, The 
C. V. Mosby Co., oS 1938]. 591 pages, illus- 
trated. 4to. Cloth, $7.50 
The second edition of this well planned 

and instructive book was made necessary 

by the recent popularization of the in- 
jection treatment of hernia. The author 
subscribes to the value and economic 
importance of this form of treatment 
and has accordingly devoted to it sixty- 
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seven pages, divided into eight short 
chapters, closing with a special bibli- 
ography of three full pages. In subse- 
quent chapters, devoted to the considera- 
tion of Femoral, Umbilical and Ventral 
Hernias, the author has_ included 
special discussions of the injection tech- 
nique as it is applied to these types of 
herniation, 

In his selection of various operative 
procedures for description, the author 
concedes that types of many good opera- 
tions have not been included, because he 
limited himself to those operations which 
he prefers and with 





tion in medicine. He was one of the few 
who made medical history in New York. 
His death at a relatively early age was 
a shock to those who knew him. 

The book written by an eminent col- 
league is an accurate description of the 
man and physician as well as a true 
evaluation of his influence on those with 
whom he had come in contact. It is a 
description of New York and the men 
who were making medical history there 
in the middle nineties when Harlow 
Brooks first entered upon his medical 
career. There is a chapter devoted to 

the parentage, child- 





which he has ob- 
tained satisfactory 
results. The Hal- 
stead silk technique 
is elected for in- 
guinal hernias. The 
Bassini operation 
appears only under 
the title of the 
Modified Bassini, on 
page 168, with no 
reference of its own 
in the index, but as 
a subreference in 
the long alphabeti- 








Jean Cruveilhier 
1791 ~1874 


hood and education 
of Dr. Brooks, and 
another which deals 
with him as a sol- 
dier and with his 
service overseas for 
which he was 
awarded the distin- 
guished service 
medal. The influence 
which Dr. Brooks 
exerted on his pa- 
a tients, his interest 
in art, music and 
archaeology, his 








cal list of subjects 
indexed as a group 
under Inguinal 


Classical Quotations 


idered, the simple chronic 


hobbies and diver- 
sions are discussed. 
There is a rather 
vivid description of 





Hernia. @ Anatomically 

The author has ulcer of the stomach 
contributed an ex- 
cellent chapter on 
Sliding Hernia and 
a pertinent one on 
the Medicolegal As- 
pects of Hernia. 
The addition of a 
full and fair discus- 
sion of a form of 
therapy accepted by 
some and still con- 
troversial to others, 
improves this sec- 
ond edition. As a whole, it is a worth- 

while study on the subject of Hernia. 

JOSEPH RAPHAEL. 

Biography of a Modern Doctor of the 

Old School 

HARLOW BROOKS. MAN AND DOCTOR. By 
SO Adhes ba bere York. Harper 
&, Cloth” $h‘So, Ie pages, illustrated. 


Harlow Brooks occupied a unique posi- 
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loss of substance, ordinarily circular, with the 
margins cut perpendicularly, the bottom gashed 
and thick and of variable dimensions, Almost 
always single, the ulcer is situated most com- 
monly either on the small curvature or upon the 


oyja 


his last and fatal 
illness and the shad- 
ow that his demise 
cast over the medi- 


h. S times it in- 





posterior wall of the st 
vades the pylorus, and then it takes the form 
of a circular zone; its advance is slow and pro- 
gressive, it spreads out on the surface, but es- 
pecially it excavates deeply; and if helpful adhe- 
sions do not oppose, sooner or later the stom- 
ach is perforated and the contents are scattered 
throughout the peritoneal cavity. 


Jean Cruveilhier. Anatomie 
pathologique du corps hu- 
main, Paris, 1830-1842. 


cal world. To those 
who worked with or 
knew Dr. Brooks 
the book will be an 
excellent portrait of 
a man whom 
Shakespeare had in 
mind when he wrote, 
“the elements, 
So mixed in him, 
that Nature might 
Stand up and say to all the world, ‘This 
was a man!’” 

The physician who looks upon medi- 
cine beyond the confines of his immediate 
relationship to his patients will find 
additional interest in this biography. 
The author cites Dr. Brooks’ views on 
many of the present medico-sociological 
problems, such as his ideas about medical 
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fees, the voluntary hospital, the care 
of the young physician, free medical 
service and other similar important 
problems. 

The book should find a wide cireula- 
tion not only among physicians but 
among all intelligent people. It- will 
counteract the pernicious influence ex- 
erted by some of the modern novels 
dealing with doctors and with medicine 
in general. It gives a wholesome, cheer- 
ing and stimulating view of a great 
physician who has served humanity 


well. 
IRVING J. SANDS. 
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Illumination Factor in Light 


THE SCIENCE OF SEEING. By_ Matthew 
Luckiesh, D.Sc. & Frank K. Moss, New 
York, D. Van Nostrand Company, [ec. 1937], 
548 pages, illustrated. 8vo. Cloth, $6.00. 


The authors of this latest work on 
lighting and visual acuity stand out 
prominently as prolific writers on these 
subjects, and have been research ex- 
perts in lighting for many years. As 
such, their information is indispensable 
not only to the engineer, but also to the 
physician, especially the ophthalmologist. 

To one who has perused the authors’ 
previous writings, this book will appear 
not as an entirely new treatise on the 
subject of vision, but as a revision of 
some of their previous works with some 
newer developments. 

From the standpoint of the ophthal- 
mologist, such newer researches as the 
dark adaptation studies by Hecht, and 
the recording of ocular muscle activities 
by electromyograms are dealt with at 
length. Possibly the needs of the oculist 
have been overlooked, and these and 
other important studies have been lost 
in a voluminous consideration of such 
engineering problems as lighting, the 
prescribing of light, and reading as a 
psychological problem. It now remains 
for the research man or bio-physicist to 
evaluate his many and painstaking 
studies in the simple and practical lan- 
guage of the clinician for his ready 
interpretation and practical application. 

EMANUEL KRIMSKY. 
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More About Venereal Diseases 


SYPHILIS, GONORRHEA AND THE PUB- 
LIC HEALTH. By Nels A. Nelson, M.D. 
and Gini L. Crain, R.N. New York. The 
Macmillan Company, [c. 1938]. 359 pages, 
illustrated. 8vo. Cloth, $3.00. 

Here is a book intended for health 
officers, physicians, nurses, social and 
health workers. It probably would do no 
harm if read by others. It discusses in 
its first part the attitudes and ap- 
proaches toward the problem of venereal 
disease as a public health menace in 
contradistinction to any moral considera- 
tion. The second part gives considerable 
detail concerning the diseases which the 
authors choose to call genitoinfectious 
diseases. The third part is devoted to 
the. statistical consideration and the 
balance of the book to the problem and 
program of control. 

It is well written, and shows individual 
thought and opinion. It is not just 
another book on the popular subject re- 
viewed from previous publications. The 
authors are to be congratulated. 

ALEC N. THOMSON. 


A Guide for the Chiropodist 
CHIROPODY THEORY AND PRACTICE. By 

Franklin _ Charlesworth, F.B.A. Ch. Second 

edition. London, The Actinic Press, Ltd., [s- 

1938]. 205 pages, illustrated. 8vo, Cloth, 15/. 

The greater part of this book is 
devoted to a brief discussion of general 
anatomy, but in sufficient detail for 
practitioners of chiropody. 

Various foot lesions are discussed, and 
their treatment indicated in a general 
way. The paddings and strappings for 
the different static deformities of the 
feet are adequately shown. 

The author, when he describes the 
many pathological conditions of the feet, 
is to be commended for emphasizing the 
limitations of a chiropodist and indicat- 
ing where a physician should be con- 
sulted. 

J. B. L’EPIscopo. 


Progress in Obstetrics and Gynecology 


SYNOPSIS OF OBSTETRICS AND GYNE 
COLOGY. By Aleck W. Bourne, M.A. Seventh 
edition. ers, William Wood and Com- 
pany, [c. 1937]. 452 pages, illustrated. 12mo. 
Cloth, $4.00, 


For one desiring to review the subject 
this book provides everything that is to 
be expected. Purely a synopsis that 
serves in a brief way to refresh the 
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memory, it cannot be used as a sub- 
stitute for standard textbooks. It should 
be of particular value to the student 
preparing for examination, for within 
its covers he will find a rather thorough 
treatment of the subject matter in a 
brief and orderly way. For the general 
practitioner it will prove of value for 
quick reference. 
W. C. MEAGHER. 


Unorthodox Therapeutics 


TREATMENT OF SOME CHRONIC AND 
INCURABLE DISEASES. By A. T. Todd, 
M.B. Baltimore, William Wood & Company, 
lc. 1937], 203 pages. 8vo. Cloth, $3.00. 
This short book on therapy is in many 

respects a most surprising volume. The 
first chapter commences with a con- 
demnation of insulin in diabetes and 
warm commendation of synthalin in its 
stead, the latter “curing” ten times as 
many cases as does insulin. The next 
chapter covers epilepsy and here the 
author states he very seldom employs 
luminal. 

Todd is very much opposed to the 
surgical treatment of Graves’ Disease, 
the subject of the sixth chapter, while 
later, the apple diet is recommended in 
the treatment of ulcerative colitis. 

The book is worth looking through if 
only for the purpose of familiarizing 
oneself with unorthodox therapeutics. 

ANDREW M. BABEY. 


A Classic Physiology Revised 


MACLEOD’S PHYSIOLOGY IN MODERN 
MEDICINE. Eighth edition, edited by Philip 
Bard. St. Louis, The C. V. Mosby Company, 
ef 90 1051 pages, illustrated. 4to. Cloth, 


The reader who had an opportunity 
to study earlier editions of this excellent 
work will find this one entirely changed. 
Professor Macleod died shortly after the 
appearance of the 7th edition, and the 
work of editing has been taken over by 
Professor Bard, of Johns Hopkins, who 
invited eight other investigators in va- 
rious phases of physiology to collaborate 
with him. As might be expected, each 
subject is treated in greater detail. 

This edition shows even to a greater ex- 
tent the gradual evolution which this 
book has been going through since its 
first appearance. At the beginning, em- 
phasis was placed on the application of 
physiology and biochemistry to the 
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clinical field. Accordingly, there was a 
whole section devoted to the Physio- 
chemical Basis of Physiological Proc 
esses. This served as a sort of review 
of the laws of solution, ionization, hydro- 
gen-ion determination, etc. This section 
has now been entirely omitted, and the 
space devoted to more detailed presenta- 
tion of other material. 

Another manifestation of the in- 
creased tendency to make this book a 
textbook of physiology, rather than 
applied physiology, is the fact that small 
type is used to present matters which 
are of clinical interest. These changes 
make this edition of greater value to the 
pure scientist, although it still is fasci- 
nating and indispensable to the scientific 
practitioner of medicine. 

The type, the binding, the illustra- 
tions, and diagrams live up to the 
original standard of excellence. 

BENJAMIN DAVIDSON. 


Wisconsin Cancer Research 


A SYMPOSIUM OF CANCER. Given at an 
Institute on Cancer Conducted by the Medical 
School of the University of Wisconsin, Madi- 
son, University of Wisconsin Press, [c. 1938]. 
202 pages, illustrated. 8vo. Cloth, $3.00. 


This is a collection of papers read at a 
Symposium held at the University of 
Wisconsin. A better title would have 
been a Symposium on Cancer Research. 
Dr. Leiv Kreyberg draws very cautious 
conclusions in reporting new evidence of 
the existence of genetic factors. Madge 
Thurlow Macklin tries to show that in 
many instances cancer is inherited, and 
relegates chronic irritation to the back- 
ground. In her second chapter she men- 
tions chronic irritation to condemn it. 
Apparently she “cannot see the forest 
for the trees.” 

Edgar Allen has an interesting paper 
on the ovarian follicular hormones and 
the development of atypical growths and 
malignant tumors. Howard B. Ander- 
vont concludes that the experimental use 
of carcinogenic compounds has_ not 
brought us any nearer to an understand- 
ing of the changes a cell undergoes in 
becoming malignant. Dr. James Ewing’s 
remarks are pithy and pertinent as 
usual. He stresses the fact that can- 
cer is now a Public Health problem of 
the first magnitude; that radiological di- 
agnosis requires many special forms of 
apparatus, which must be employed by 


MEDICAL TIMES, JULY, 1938 








— 9 =“ ctr © FO SS 


ao ae 


AS a 
ysi0- 
roe 

view 
dro- 
tion 


nta- 


nall 
ich 
ges 
the 
$ci- 
ifie 


ra- 
the 








a radiologist familiar with the gross 
anatomy, clinical course and complica- 
tions of neoplastic diseases; that not 
everyone who can buy an X-ray machine 
on the installment plan is able to use it 
safely and efficiently. 

Warren H. Lewis attempts to differen- 
tiate between virus tumors and true neo- 
plasms. James B. Murphy maintains 
that the virus theory for the etiology of 
cancer is at present untenable. Dr. 
Ewing in a paper on Biopsy cautions 
against the removal of tissue before the 
clinical possibilities have been exhausted. 


Emil Novak’s report on cancer of the 
cervix adds nothing new to the litera- 
ture on this subject. Henri Coutard ad- 
vocates establishing radio-sensitivity by 
a therapeutic test before considering 
surgery. His recommendations are ex- 
cellent. : ; 

Dr. Leiv Kreyberg, in summing up his 
own paper, remarks that our daily prob- 
lems are far removed from the mouse 
stable. That, in the reviewer’s opinion, 
applies as well to all of the papers that 


followed. 
JOHN J. GAINEY. 
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19337 YEAR BOOK OF GENERAL MEDI- 
CINE. Edited by George F. Dick, M.D., 
Lawrason Brown, M.D., George R. Minot, 
M.D. and others. 832 pages, illustrated. 12mo. 
Cloth, $3.00. 

The 1937 volume follows the same plan 
of previous years, and is edited by the 
same six prominent clinicians, all author- 
ities in their particular fields. Their 
choice of articles from all parts of the 
world make up the book, and there are 
many personal comments by them. Di- 
gests of articles are as usual! quite full, 
and many are from journals which even 
the most industrious reader would not 
have seen. A series of the year books over 
a period of years makes a convenient col- 
lection for reference. Reading these vol- 
umes seems to be about the easiest way 
of keeping up with the recent literature. 

W. E. McCoLtom. 


THE 1937 YEAR BOOK OF GENERAL SUR- 
GERY. Edited by Evarts A. Graham, M.D. 
827 pages, illustrated. 12mo. Cloth, $3.00. 
For thirty-seven years we have been 

fortunate in having The Year Book of 

General Surgery. The editors, during 

these years, have culled from surgical 

literature those things which they con- 
sidered to be new and progressive and 
valuable. While they may have omitted 
items which time will show us to be of 
greater value than those which they 
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e THE PRACTICAL MEDICINE YEAR 
BOOKS. Comprising Ten Volumes _on the 
Year’s Progress in Medicine and Surgery. 
Series 1937. Chicago, the Year Book Pub- 


_The Practical Medicine Year Books—_' 
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have mentioned, they have selected, at 
least for the current year, the things 
which seem to be important. It is 
for this reason that every surgeon 
should possess these volumes_ in 
their entirety in order that he might 
have at his elbow a reference work 
which will permit him to cover the span 
of forty years in forty minutes on some 
particular subject that he is investigat- 
ing. 

We recommend to all surgeons the 
habit of purchasing this book. 

ROBERT F. BARBER. 


* 


THE 1937 YEAR BOOK OF THE EYE, EAR, 
NOSE AND THROAT. The Eye by E. V. _L. 
Brown, M.D. and Louis Bothman, M.D. The 
Ear, Nose and Throat by George E. Sham- 
baugh, Elmer W. Hagens, M.D. and 
George E. Shambaugh, Jr. D. 640 pages, 
illustrated 12mo Cloth, $2.50. 

Once again this little year book comes 
to us with its meaty summary of the 
progress of ophthalmology and otolar- 
yngology. The selections are well chosen 
and the abstracting is well done. It is 
hardly necessary to say that this work 
is of utmost value to every ophthalmolo- 
gist. 

JOHN N. EVANS. 
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THE 1937 YEAR vg Ons PEDIATRICS. 
it, M. 


Edited by Isaac A, 

illustrated. 12mo. Cloth, $2.50. 

The 1937 issue of this Year Book pro- 
vides ample evidence of the growing vol- 
ume and importance of pediatric litera- 
ture. The editors and publishers are to 
be commended for the continuation of 
this important service of providing the 
profession with an annual abstract of 
the pediatric literature of the world. The 
practicing physician will find in the 
present volume the same practical, use- 
ful abstract service to which he has be- 
come so accustomed. 

Of additional value is the editorial 
comment which accompanies many of 
the articles: 
appears necessary and is becoming more 
evident each year. Much of importance 
and interest has been published in 
the past year. The volume will, there- 
fore, prove both interesting and instruc- 
tive. 


D. 527 pages, 


JOSEPH C. REGAN. 


bi 1937 YEAR BOOK OF OBSTETRICS 
ND GYNECOLOGY. Obstetrics edited by 
mana ry DeLee, M.D.; Gynecology edited b 
P. Greenhill, M.D. "704 pages, illustrated. 
12mo. Cloth, $2.50. 

This is DeLee’s thirty-third year 
book, and a very creditable one too. This 
year Greenhill too has outdone himself. 
Nowhere for instance, could a more com- 
prehensive review of the year’s progress 
in endocrinological research be found. 
The comments of both editors are ex- 
tremely valuable. DeLee’s, as usual, are 
pungent and really inimitable; he quotes 
Voltaire and continues his annual criti- 
cism of the hospital as a safe place for 
delivery. This is an excellent book for 
the busy man whether he keeps his read- 
ing up to date or not. It grows in popu- 
larity. 

CHARLES A. GORDON. 


THE 1937, YEAR BOOK OF GENERAL 
THERAPEUTICS. Edited by Bernard Fantus, 
M.D. and Samuel Nichamin, M.D. 496 
pages, illustrated. 12mo. Cloth, $2. 50. 

As usual, recent developments in ther- 
apeutics receive adequate attention in 
the Year Book, which is a welcome addi- 
tion each year. Sulfanilamide, the vari- 
ous vitamins and hormones, antimalari- 
als and antisyphilitics are discussed in 
detail. Fantus reports on the “blood 
bank” at the Cook County Hospital, the 
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This feature of the -book . 


first of its kind. The use of not too brief 

abstracts from leading journals as in 

previous: years, is continued here, - and 

this furnishes one of the easiest ways 

of following recent advances. 
. WILLIAM E. McCOLLom. 


THE 1937 YEAR BOOK OF UROLOGY, 
Edited by John H. Cunningham, M. D, 472 
pages, illustrated, 12mo. ~ Cloth, $2.50. 

The editor presents his usual compre- 
hensive and condensed. review of the 
urologic literature culled from all parts 
of the world. Foreign contributions 
have been notably. less numerous, as 
found by the author. The usual index 
by subjects and authors, included in pre- 
vious editions, is valuable. A feature of 
the book is the presentation of the 
newer material and subjects, particu- 
larly of a debatable and ‘controversial 
nature. The march of progress in the 
specialty is again well shown. The edi- 
tor deserves much credit for his valu- 
able yearly contribution. 

AuGuUSTUS HARRIS. 


THE 1937 YEAR BOOK OF NEuBOroS 
PSYCHIATRY AND ENDOCRINOLOGY 
Neurology edited by Hans H. Reese, M.D.; 
Psychiatry edited by Harry A. Paskind, M.D. 
and Endocrinology edited by Elmer L. Sev- 
ringhaus, M 7 pages, illustrated. 12mo. 
Cloth, $3.00. 

During the past year there has been 
a leaning on the part of investigators to- 
wards biology, electrophysics, biochem- 
istry and pharmacology in explaining 
the functions or dysfunctions of the ner- 
vous. system, human behavior and some 
of the unanswered neuropathologic al- 
terations. Lipoid metabolism has re- 
ceived increasing attention from various 
workers. Vitamins, benzedrine, hema- 
toporphyrin, estrogenic substances and 
insulin are a few of the drugs that have 
been used by many neurologists and psy- 
chiatrists who have published their ex- 
periences with. these drugs. The pitui- 
tary hormones as related to other glands 
of internal secretion still seem to occupy 
the center of attention of many investi- 
gators. 

The 1937 year book of neurology, psy- 
chiatry and endocrinology is a collection 
of abstracts of many contributions deal- 
ing with these subjects. It is a splendid 
little book that will be of great help to 
all who are interested in these phases of 
medicine. It will prove indispensable to 
the average neuropsychiatrist and endo- 
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crinologist. The book is highly recomi- 
mended to all physicians. 
IRVING J. SANDS. ° 


THE 1937 YEAR BOOK OF DERMATOLOGY 
AND SYPHILOLOGY. Edited by Fred Wise, 
M.D. and Marion B. Sulzberger, M.D, 736 
pages, illustrated. 12mo. Cloth, $3.00. . . 
The authors have again compiled an 

excellent review of the literature of the 
world in dermatology and syphilology 
for the year 1987. They have arranged 
the different papers under separate 
chapters, as drug eruptions, mycotic in- 
fections, hematogenous dermatoses, can- 
cers and precanceroses and other tumors, 
leukemias, etc. In this way one can 
readily follow the literature on each 
subject. The authors have chosen the 
papers so as to give the reader both 
sides of those diseases on which there 
is some controversy as to their etiology 
and treatment. The editors’ notes on 
many of the papers are based on previ- 
ous reports in the literature as well as 
on their own personal experiences of 
many years. This makes a _ valuable 
guide in drawing conclusions. 

Every general practitioner should 
read the chapter on modern treatment 
of common fungus affections (Ring- 
worm, Tinea). The chapter on syphilis 
and its therapy takes in the work of the 
cooperative group clinic studies in the 
treatment of this disease, as well as 
many papers by different members of the 
group. 

We agree with the authors that while 
we are all in sympathy with the present 
government venereal disease program, 
the treatment and diagnosis should be 
under control of trained dermatologists 
and syphilologists, and that the physi- 
cian should take postgraduate training 
by dermatologists so as to better ac- 
quaint himself .with the different prob- 
lems in the diagnosis and treatment. 


» Every physician should have this 
splendid book in his' library for refer- 
ence. M. EDWARD GOEBEL. 


THE 1937 YEAR BOOK OF RADIOLOGY. 

Diagnosis edited by Charles A. Waters, M.D. 
.and. Therapeutics edited by Ira I: Kaplan, M.D. 
503 pages, illustrated. 8vo. Cloth, $4.50. 
"Roentgen interpretation is a form of 
consultation rather than, a laboratory 
procedure, a fact recognized by the au- 
thors of this book. For those interested 
in radiology, diagnostic or therapeutic, 
this yearly publication has, since 1932, 
been a most valuable guide. The authors 
have abstracted, as heretofore, the liter- 
ature of value throughout the world dur- 
ing the current year, so that one inter- 
ested in a particular branch of radiology 
may keep abreast of the time, employing 
the book as an index to the literature. 

Recent developments in roentgenology 
have been numerous and epoch making. 
Visualization of the hollow viscera is be- 
ing highly developed, as evidenced by 
mammography. Myelography has dem- 
onstrated herniation of the nucleus pul- 
posus; advances in cardiac studies by 
the kymograph and cardiocairograph 
are well abstracted. 

Radiotherapeutics is treated with that 
usual degree of thoroughness character- 
istic of the author (Kaplan) whose nu- 
merous contributions to the literature 
have been both original and excellent. 

Articles pertaining to physics and bi- 
ological reactions to roentgen rays and 
radium are well abstracted, as are those 
covering the field of dermatology, oto- 
laryngology, intrathoracic neoplasm, 
mammary, gynecological and_ genito- 
urinary growths. 

In short, we have in this Year Book, 
a diagnostic and therapeutic key to all 
pathologic states in which roentgen rays 
or radium are employed. 

MILTON G. WASCH. 


BOOKS RECEIVED for review are promptly acknowledged in 


this column; we assume no other obligation in return for the 
courtesy of those sending us the same. In most cases, review 
notes will be promptly published shortly after acknowledg- 
ment of receipt has been made in this column. 


PHYSIOLOGICAL AND CLINICAL CHEM- 


ISTRY. By William A. Pearson, M.D.. and 
Joseph §S, Hepburn, M.D. Second _ edition. 
Philadelphia, Lea & Febiger, [c. 1938]. 467 
pages, illustrated. 8vo. Cloth, 0. 
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A MANUAL OF TUBERCULOSIS FOR 
AY ea AND PUBLIC HEALTH WORK- 
ERS. E. Ashworth Unaarteat Second 
po oly altimore, William Wood ahd Com- 
pany, [c. aaa 404 pages, illustrated. 12mo. 
Cloth, $3.25. 
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A TEXT-BOOK OF PHARMACEUTICS. By 
Arthur O. Bentley. Fourth edition. Baltimore, 
William Wood and Company, [c. 1937]. 1001 
pages, illustrated. 8vo. Cloth, $5.00. 

ATHLETIC INJURIES. Prevention, Diagnosis 
and Treatment. By Augustus Thorndike, Jr., 

M.D. Philadelphia, Lea & Febiger, [c. 1938]. 
Me pages, illustrated. 8vo. Cloth, $3.00. 

THE MIND OF PRIMITIVE MAN. 3 Franz 
Boas. Revised editicn. New York, The Mac- 
alien seme [c. 1938]. 285 pages. 8vo. 

oth 

INTERNSHIPS AND RESIDENCIES IN 
NEW YORK CITY, 1934-1937. Their Place 
in Medical Education. Report by the New 
York Committee on the Study of Hospital 
Internships and Residencies. an A. Curran, 

M.D., Executive Secretary. New York, The 
cotemeee aaa [c. 1938]. 492 pages. 


8vo. Cloth, $2.50. 

ESSENTIALS OF OBSTETRICAL AND 
GYNECOLOGICAL PATHOLOGY WITH 
CLINICAL CORRELATION. By Marion 
Douglass, M.D., and Robert L. Faulkner, i 
St. Louis, The C. V. Mosby Company, se 
1938]. 187 pages, illustrated. 4to. Cloth, ee 

FOOD AND PHYSICAL FITNESS. B 
H. Cruickshank, M.D. Baltimore, Wiiliam 
Weod and Company, [c. 1938]. 148 pages. 
12mo. Cloth, $2.00. 

THE RHEUMATIC DISEASES. A Course of 
Lectures arranged by The Medical Staff of 
the St. John Clinic and Institute of Physical 
Medicine. Edited by Sir Leonard Hill, M.B. 
and Philip Ellman, M.D. Baltimore, William 
Wood & Company, a —— 270 pages, illus- 


trated. 8vo. Cloth, $4.0 
PSYCHOTHERAPY. By Paul Schilder, M.D. 
V Norton & Company, [c. 


ew York, 
1938]. 344 pages. 8vo. Cloth, $3.50. 

DISEASES OF WOMEN. By Ten Teachers 
under the direction of Clifford White, M.D. 
Edited by Sir Comyns_ Berkeley, Clifford 
White and Frank Cook. Sixth edition. Balti- 
more, William Wood & Company, [c. 1938]. 
492 pages, illustrated. 8vo. Cloth, $6.00. 

JURISPRUDENCE FOR NURSES. _ Legal 
Knowledge Bearing Upon Acts and Relation- 
ships Involved in the Practice of Nursing. By 
Carl Scheffel, M.D. Second edition. New 


York, whe Trained Nurse and Hospital Xe 
view, [c. 19381. 248 pegee. 8vo. Cloth, 

A ._ STUDY EPID ai INFLUENZA: 
WITH SPECIAL REFERENCE TO THE 
1936-7 EPIDEMIC. By C. ETL Stuart-Harris, 
C. H. Andrewes and Wilson Smith. (Medical 
Research Council, Special Report Series, No 

. New York, British Library of In bral 
[c. 1938]. 151 pages, illustrated. 8vo, 


r, 80c. 

CHEMISTRY or ANTIGENS AND 
ANTIBODIES. By J. Marrack. (Medical 
Research Council, Spicial Report Series, No, 
230). New York, British Library of Informa- 
[c. 1938]. 194 pages, illustrated. Svo, 


Paper, 95c. 
oe AND HIGH BLOOD PRESSURE. B 
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Harris. Toronto, Longmans Green 
Company, [c. 1937]. 196 pages. 8vo. Cloth, 


BRITISH HEALTH RESORTS SPA, SEA- 
SIDE, INLAND. Official Handbook of the 
British Health Resorts Association. Ling i 
the Association by R. Fortescue Fox, 
London, J. & A. Churchill, Rg [c. 1558 
288 pages, illustrated. 8vo. 

THE PHARMACOLOGICAL SHOCK TREAT- 

MENT OF SCHIZOPHRENIA. By Dr. Man- 
fed Sakel. Authorized translation by Joseph 

Wortis, M.D. Revised English edition. Wash- 
ington, Nervous and Mental Disease Publishing 
Company, fc. 1938]. 136 pages, illustrated. 8vo, 
Cloth, 5. 

THE RADIOTOGY OF PULMONARY TU- 
BERCULOSIS. By . annen, M.B. 
Baltimore, William Wood and Company, ie 
1937]. 156 pages, illustrated. 8vo. Cloth, $4. 

DIE THERAPIE DER THROMBOSE. By De 
Ernst Friedlander. Wien, Franz Deuticke, [c. 
1938]. 117 pages, illustrated. Svo, Paper, RM. 
.40. 

EMBRYONIC DEVELOPMENT AND _ IN- 
DUCTION. By Hans Spemann. New Haven, 
Yale University Press, re 1938]. 401 pages, 
illustrated. 8vo. Cloth, $5.00. 

CAUSE AND PREVENTION OF _ DISEASE. 
By William H. Perkins, M.D. Philadelphia, 
Lea & Febiger, [c. 1938]. 713 pages. 8vo. 
Cloth, $7.50. 
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—Continued from page 334 

The silver nitrate solution is at first 
very weak, namely 1:3000, and at each 
subsequent treatment the strength is in- 
creased as follows: 1:2500, 1:2000, 
1:1500, 1:1000, 1:500. Of course, should 
at any treatment a too severe reaction 
occur, as shown by intense burning either 
at the time or after the first urination, 
the strength may be reduced for the 
time being. This is, however, an un- 
usual event, as even the strongest solu- 
tion employed (1:500) is not very strong. 


O those who are unacquainted with 
this method, it will be a revelation to 
note what great therapeutic effect lies in 
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weak solutions of silver nitrate. Time 
after time have I seen patients who had 
been given instillations far stronger than 
the above who complained bitterly about 
the pain and in whom the result was far 
from beneficial. We must realize that 
we are not looking for any antiseptic ef- 
fect of the drug but for its tonic effect 
to reduce congestions, just as the same 
drug is used to remove congestions in 
the eye, nose or throat. 


This article by Dr. Huhner 
on “Mistakes in the Concep- 
tion, Diagnosis and Treatment 
of Sexual Disorders made by 
Psychoanalysts” will be con- 
cluded next month. 
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